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GASTRON— 


Submitted to the Physician 


As a complete gastric gland extract, actually 
representative of the gastric-gland tissue juice in 
all its properties and activities, has found ' wide 
acceptance as an effective means of dealing 
with disorders of gastric function. 

Of distinct service, also as a detail of other 
treatment, through improved digestion, im- 
proved nutrition. 

Gastron---an agreeable, stable solution. 
without sugar, without alcohol 


Prescribed simply by name---Gastron 
Fairchild Bros. & Foster 
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Complete 
information 
on 
request 


A scientifically prepared and 
accurately alkalinized solu- 
tion of Arsphenamine 
Squibb, prepared according 
to the process of Dr. Otto 
Lowy. 


Solution of 
Arsphenamine 
Squibb 


Not a substitute for, but a potent 
solution of Arsphenamine, elimi- 
nating the dangers of oxidation 
and improper alkalinization; 
avoiding the necessity for costly 
apparatus and reagents; and ob- 
viating the loss of time spent in 
preparing solutions extemporane- 
ously. 

Prepared under license of the U. S. 
Public-Health Service and ac- 
cepted by the Council on Pharm- 
acy and Chemistry, A. M. A. In 
80 Ce and 120 Ce ampuls with all 
attachments necessary to provide 
for administration with the same 
ease as a serum or antitoxin. 


IF YOUR DRUGGIST CAN- 
NOT SUPPLY YOU, AD- 
VISE US. WE WILL MAIL 
DIRECT TO YOU AT 
ONCE AND ARRANGE 
WITH OUR NEAREST 
DISTRIBUTOR. 


E-R:SQUIBB & SONS 


NEW YORK 
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Recent Publications Upon the Use of RADIUM 


Modern Treatment of Cancer of the Lip. Uterine Hemorrhage of Benign Origin 
Henry K. Pancoast, M. D., Philadelphia. by of 
Surg., Gyn. and Ob., Vol. 34, No. 5, May, ases 0 yoma Uteri an yo- 
1922. Abst. in THe Raprum THERapPIsT, D,, Philad del 

oy’ eene, ilade ia. 
Vol. 1, No. 7, July, 1922, J. A. M. A., Vol. 79, No. %, p. 546 Aug. 

Radium Emanations in Exophthalmic Goi- 12, 1922. 
ter. Wallace I. Terry, M. D., San Fran- pagiym in Cancer of the Prostate—A Re- 
cisco, J. A. M. A., Vol. 79, No. 1, July 1, rt of 217 Cases. Herman C. Bumpus, 
1922. Reprinted in THE Raprum THERA- Jr ae Mayo Clinic, Rochester, Minn. 
pist, Vol. 1, No. 9, Sept., 1922. M. A., Vol. 78, p. '1374, May 6, 1922, 


“THE RADIUM THERAPIST” is our 
monthly publication. Sample copies will 
be supplied to those who are interested. 


Radium Salts of highest purity sealed is 
in needles, tubes, or plaques of finest RADIUM 

workmanship. Skillfully designed in- APPLICATORS RV IE 
struments and screens to facilitate ac- 


curate and effective application. Tne 
THE RADIUM COMPANY OF COLORADO 


RADIUM BUILDING. DENVER. t& As 


Branch Offices: 
SAN FRANCISCO CHICAGO NEW YORK 
S82 MARKET ST. PEOPLES GAS BLD@® 244 MADISON 
PARIS 


118 AVENVE DES CHAMPS ELYSEES 
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EDITORIALS 


MEDICAL AND SURGICAL ASSOCIATION OF THE SOUTHWEST - 877 
El Paso Meeting. 
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BOOK REVIEW 
PROPAGANDA FOR REFORM - - - - - - - - 880 


GENERAL INFORMATION 


The Editor-in-Chief is Dr. Kelvin D. Lynch, Mills Building, El Paso, Texas. Orig- 
inal papers submitted for publication should be sent to him. Books for review should 
be sent to him, also. 

The Managing Editor is Dr. Warner Watkins, Box 1328, Phoenix, Arizona. All 
communications relative to advertising, reprints, and business affairs of the Journal 
should be addressed to him. All matters pertaining to subscriptions, complaints, mail- 
ing lists, exchanges, etc., should be sent to him. 

Communications from County Societies, such as reports of ey news items, 
and papers read before County Societies, should go to the Associate Editor for the 
State in which the County Society is located, to be approved by him and sent in for 
publication. 

The Journal will print a reasonable number of illustrations which accompany 
—- articles, the actual number depending on the len and importance of the 

cle. The Managing Editor reserves the right to determine how many illustrations 
an author is entitled to—and if more than this are desired, the author will be billed 
the actual cost of the excess illustrations. 


Speaks for itself--- 


$75.00 


Leatherette Cushion $5 extra 


Isaac’s Table 


White - Strong 


PACIFIC SURGICAL 
MFG. COMPANY 


Los Angeles Terms 
320 West Sixth Street 
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Toxin-Antitoxin 
alederle 


Prolonged Immunity 


Against 


DIPHTHERIA 


All susceptible children should be immunized. 
Susceptibility can readily be determined by the Schick Test. 


Full information upon request 


Lederle Antitoxin Laboratories 


511 Fifth Avenue, New York City 
633 Andrus Building, Minneapolis, Minn. 
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PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


tories of the same region. 


_ ARIZONA 


GEORGE GOODRICH, M. D. 


611 Goodrich Building 
PHOENIX 


FRED G. HOLMES, M. D. 
PRACTICE LIMITED TO 
DISEASES OF THE CHEST 


219 Goodrich Bldg., 
PHOENIX ARIZONA 


DR. J. J. McLOONE 


PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


611 Heard Building 
PHOENIX ARIZONA 


EARL TARR, M. D. 


PRACTICE LIMITED TO 
DISEASES OF CHILDREN 


Hours by Appointment Only 


422 Heard Building 
PHOENIX ARIZONA 


ARIZONA 


WILL WILKINSON, M. D. 


PRACTICE LIMITED TO 


X-RAY THERAPY 
RADIUM-THERAPY 
ELECTRO-THERAPY 


211 Goodrich Bldg., 
PHOENIX ARIZONA 


DR. ORVILLE HARRY BROWN 


SPECIAL ATTENTION TO 


ASTHMA 


430 N. Central Ave. 


PHOENIX ARIZONA 


H. T. BAILEY, M. D. 


PRACTICE LIMITED TO 


EYE, EAR, NOSE and THROAT 


Physicians Buildi 


PHOENIX ARIZONA 
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LOS ANGELES 


EL PASO v 


W. B. KERN, M. D. 


Recent Medical Superintendent, Norwalk (Cal.), 
State Hospital, and previously Medical Super- 
intendent Nebraska State Hospital for the In- 
sane, Ingleside, Hastings, Nebraska. 


PRACTICE LIMITED TO 
NERVOUS AND MENTAL DISEASES 


Sanitarium Accommodations 


Offices: 620 Brockman Bldg., 
LOS ANGELES CALIFORNIA 


DR. ROY THOMAS 


INTERNAL MEDICINE 


523 West Sixth St. 
LOS ANGELES CALIFORNIA 


H. A. ROSENKRANZ, M. D. 


UROLOGY 
DERMATOLOGY 


1024 Story Building 


LOS ANGELES CALIFORNIA 


EL PASO-HOTEL DIEU 


DIAGNOSTIC CLINIC 


Will be glad to assist you in arriving at 
a diagnosis when you need help 


Box 624 


EL PASO TEXAS 


J. H. GAMBRELL, M. D. 
_SPECIAL ATTENTION TO 
SURGERY AND GYNECOLOGY 


414 Two Republics Bldg. 


EL PASO TEXAS 


DR. F. D. GARRETT 


Suite 509 New Two-Republics 
Life Building, El Paso, Texas 


Practice Limited to 
Diseases of the Stomach and Intestines 
and Related Internal Medicine 


W. S. LARRABEE, M. D. 


X-RAY LABORATORY 
ELECTRO - THERAPY 


5099-10-11 Roberts-Banner Building 
EL PASO TEXAS 


K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 


404 Mills Building 


EL PASO TEXAS 


PAUL ELY McCHESNEY, M. D. 
NEUROLOGY AND PSYCHIATRY 


524 Mills Building 


EL PASO TEXAS 


EL PASO 


F. P. MILLER, M. D. 
Suite 514 Martin Building 


EL PASO TEXAS 


DR. RAMEY 


Two Republics Bldg. 


EL PASO TEXAS 


JAMES VANCE, M. D. 


PRACTICE LIMITED TO 
SURGERY 


Office 313-314 Mills Building 
EL PASO TEXAS 


DR. G. WERLEY 
DISEASES OF THE HEART 


401-2 Roberts-Banner Bldg. 
EL PASO TEXAS 


DRS. RAWLINGS and LEIGH 
PRACTICE LIMITED TO 


DISEASES OF CHILDREN 
AND OBSTETRICS 


404 Roberts-Banner Building 
EL PASO TEXAS 


LOUIS G. WITHERSPOON, M.D. 
PLASTIC SURGERY 


314 Roberts-Banner Bldg. 
EL PASO TEXAS 


DR. E. B. ROGERS 
Physician and Surgeon 
Cystoscopic Examinations 
610 Martin Bldg. 

El Paso, Texas 


BURNETT W. WRIGHT, M. D. 
PRACTICE LIMITED TO 


SKIN, VENEREAL DISEASES AND 
CYSTOSCOPIC DIAGNOSIS 


921 First Natl. Bank Bldg, 
EL PASO 


D. E. SMALLHORST, M. D. 


LIMITED TO 


DISEASES OF STOMACH AND 
INTESTINES 


404 Roberts-Banner Bldg., 
EL PASO TEXAS 


DR. 5. G. VON ALMEN 


PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


218 Mills Bldg. 
EL PASO 


TEXAS 


PROVIDENCE HOSPITAL 


A General Hospital Open to the 
Ethical Profession for Surgical, 
Medical, Obstetrical and Specialty 
Cases, Eye, Nose and _ Throat. 


Out-of-Town Cases 
Especially Solicited 


Upson and Santa Fe Sts. 
EL PASO TEXAS 
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W. F. BLAIR, M. D. 


PRACTICE LIMITED TO 


DENTAL X-RAY WORK 
EXTRACTIONS, DIAGNOSIS AND 
CONSULTATIONS 


601 Martin Building 
EL PASO TEXAS 


JAMES M. BRITTON, M. D. 
PRACTICE LIMITED TO 
Diseases of Eye, Ear, Nose and Throat 
501-504 Two-Republics Building 
EL PASO TEXAS 


DRS. BROWN & BROWN 
Suite 404 
Roberts-Banner Building 
EL PASO TEXAS 


DRS. CATHCART & MASON 


PRACTICE LIMITED TO 
X-RAY and RADIUM 
311 Roberts-Banner Building’ 
EL PASO TEXAS 


DR. H. P. DEADY 


SPECIAL ATTENTION GIVEN TO 
SURGERY AND GYNECOLOGY 


First National Bank Bldg. 
EL PASO TEXAS 


DR. E. A. DUNCAN 


Internal Medicine Exclusively 


610 Martin Building 
EL PASO TEXAS 


Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 
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The Goss Laboratory 


H. L. GOSS, M. D., Director. 
Physician’s Bldg., 125 W. Monroe St. 
PHOENIX, ARIZONA 


Diagnoses Made for the Profession in 


ROENTGENOLOGY 
PATHOLOGY 
BACTERIOLOGY 
SEROLOGY 


Salvarsan and Mulford’s Biologics 
Furnished 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 


Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 


THE HOMAN SANATORIUM 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 


Telephone 1616 
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In extreme emaciation, which i3 a characteristic symptom of 
conditions commonly known as 


Malnutrition, 


Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive 
needs; therefore, it is necessary to meet this emergency by substi- 
tating some other energy-giving food element. Carbohydrates in 
the form of maltose and dextrins in the proportion that is found in 


Mellin’s Food 


are especially adapted to the requirements, for such carbohydrates 
are readily assimilated and at once furnish heat and energy so greatly 
needed by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting 
individual conditions sent to physicians upon request. 


Mellin’s Food Company, 


Shortle’s Albuquerque Sanatorium 
For the Treatment of Tuberculosis 


ALTITUDE 5100 FEET 

RATES MODERATE NO EXTRAS CLIMATIC CONDITIONS UNSURPASSED 

A private sanatorium where the closest personal attention is given each patient. Com- 
plete laboratory and X-ray equipment for diagnostic purposes. Compression of the lung and 
sun-bath treatment after the method of Rollier. Steam heat. hot and cold water, electric 
lights. call bells. local and long dist teleph and private porches for each room. 
Bungalows if desired. 

Situated but 1% miles from Albuquerque, the largest city and best market of New Mexico. 

Permits of excellent meals and service at a moderate price. 

Write for Booklet D. 


A. M. SHORTLE, President W. A. GEKLER, Medical Director 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 


Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Very Useful in 


Digestive Disorders 


A reliable food-drink that can be 
generally tolerated and assimi- 
lated sufficiently to maintain 
strength. Blandandnon-irritating 
in disturbed condi- The Original 
tions. ulcers, etc. 
Partially .pre- 
digested. Easily 
adapted indi- 
vidual needs. 


Samples prepaid 
upon request 


Hi Co. 
HORLICK’S 
Racine, Wis. 


Avoid Imitations 


HOOD 
Improved 

Heatless 

HEAD LIGHT 


Fits as comfortably as an old hat and delivers a 
maximum of clear, shadow-free light. The head 
band is soft, pliable leather, well padded at the 
forehead and fitted with slide buckle, making it in- 
stantly adjustable. The air cooled Mazda bulb 
eliminates heating, and the light-weight, polished 
reflector throws the light without shadow. Each 
lamp has 7 feet of silk cord, made with special 
connector for quick separation, allowing operator to 
leave the range of the cord. Light and cord quickly 
detachable so head band may be used with head 
mirror or binocular loupe. 


Bers 
rank S Betz Enclosed is $7.50 for which you 
may send me your 3CJ3383 Hood 
Ham mond, Ind, Improved Head Lamp. 
CHE... 


P. B. GRUBBS, 
Western Representative 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description, 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


3513 Fort Boulevard, 
El Paso, Texas 


Phone 4400 
EL PASO 


WILSON-MILLICAN 
“THE BEST CLEANERS” 

The Best Work, the Best Service. We 

use Chemical steam and hot air meth- 


ods for sterilizing each garment that 
we clean and press. 


1100 E. Boulevard 


TEXAS 
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TANTS 
Prepared by Oussoiving in water O 
NO.coofic or MAK 
ps” 


The genuine Council-passed drug, called by its correct and ethical American 
name. For the home profession. The equal of the best ever imported. Specify 
itin prescribing. Insist on it when ordering. 

Effective in most instances for the relief of pain in acute rheumatism, gout, 
arthritis, neuritis, lumbago, sciatica, migraines, etc. Considered safer than ‘the sali- 
cylates. A prudent change from coaltar anodynes. 


Prices Reduced.—This excellent drug deserves the the widest usage. We are 
glad, therefore, to announce the following substantial reduction from the old 
| prices: For the tablets, 100, $2.25 net; for the powder, 4 ounces, $5.15 net. 

Your druggist has Cinchopben, Abbott, or will procure it for your prescrip- 
tions. If not, order from us direct. 


The ABBOTT LABORATORIES, 4253 Armee 


NEW YORK SAN FRANCISCO SEATTLE LOS ANGELES 
31 E. 17th St. 559 Mission St. 225 Central Bldg. 634 I. W. Hellman Bldg. 
TORONTO BOMBAY 


For Prices in Canada, Apply to Our Canadian Branch, 57 Colborne St., Toronto 


WILLIAM SCHEPPEGRELL, A. M. D. 


President American Hayfever Prevention Associa 
Chief of Hayfever Clinic, Charity Hospital, New Orlcene, 
Says:— 


Sid the patient applies for treatment during 

an attack of hayfever, the pollen extracts 
are usually ineffective, and a vaccine should be 
used, these being injected at intervals of one 
or two days until the meaty of the attack 
subsides.’’* 


The vaccines used by Dr. are identical with stock 


vaccines 


*From Dr. William Scheppegrell’s new book on Hayfever and Asthma, 
Lea & Febiger, Publishers 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 
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Help You 
SaveYour 


Betz Co 


Not only does this Catalogue 
contain a complete line of stand- 
ard instruments, dressings, rub- 

ber goods, bags, glassware, steel fur- 
niture, etc., but it includes, as well, 4 
many new specialties that will be ¢ 
particularly interesting to you. Gi 


If you have not received your - 
copy just fill out the cou- 43 f 
pon and it will be sent 
to you at once. go" 
Hammond, Ind. os 
Kew York. os 


STORM = 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


TRADE 
MARK 


FOR MEN, WOMEN, and CHILDREN 


For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacro- 
Iliac Articulations, High and Low Operations, Float- 
ing Kidneys, 
Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only---within 24 hours 
KATHERINE L. STORM, M. D. 


Originator. Fatenten, Owner and Maker 
1701 Diamond Stree PHILADELPHIA 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM Bee TO 25% ON X-RAY 
ORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 
X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 
UNIVERSAL Brand, where price is important. 
X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest 


COOLIDGE X-RAY TUBES. 5 Styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine ae large bulb. Lead Glass Shields for 
Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, 
} A end your — room troubles. 5 sizes of 

eled Steel Tan 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
eleven film openings. Special list and samples on 
request. Price includes your name and address. 

CHEMICALS. Metol, Hydroquinone, 

ypo, ete. 

INTENSIFYING SCREENS. Patterson, TE, or cellu- 
loid-backed screens. Reduce exposure to one-fourth 

_ or less. Double screens for film. All-metal Cas- 
settes. 

LEADED ED GLOVES AND APRONS. (New type glove, 
lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For 
ured nlates. ) Order direct or through your dealer. 

If You Have a Machine Get 

Your Name on Our Mailing 


GEO, W. BRADY & CO. 
CHICAGO 


Kidney Function 


is being universally determined 
by the Rowntree-Geraghty 
Phenolsulphonephthalein Test. 


The Dunning Colorimeter 
(Price $6.00)! 

is the apparatus of choice for the 

colorimetric determination of dye 

excretion. Information concern- 


ing the test, descriptions of the 
colorimeter and of 


Phenolsulphonephthalein Ampules, H.W. & D. 
will be supplied upon request 


H. W. & D.---Specify---H. W. & D. 


Hynson, Westcott & Dunning 


BALTIMORE 
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What the Stabilizer Does 

When the voltage of the line supply current 
fluctuates (this condition prevails on practically 
every line) the Victor-Kearsley Stabilizer, in- 
corporated in this unit, acts automatically to 
hold the milliamperage constant in the Cooli 

iogra 00% radi ic results are 

fore insured—no because 
of fluctuating line supply. 


Control Features 

Auto-transformer allows selection of 
tration desired from 3 to 5 inches, di into 
26 steps—a fineness of graduation that is dis- 
tinctive in this outfit. stabilizer permits 
selection of any milliamperage from 2 to 30, at 


any setting of the auto-transformer. A chart on. 


the control board helps the operator to obtain 


This New Victor X-Ray Outfit Is Radically Different 
It Is a Stabilized Mobile Unit 


Circuit Breaker Safety Device 

In case of ‘‘overload’’ beyond the capacity 
of the tube (30 Ma. at 5” back-up spark) this 
device automatically shuts off current supply, 
preventing damage to tube and apparatus. 
Consider also the importance of this from the 
standpoint of protection to both operator and 
patient, in case of accidental contact with the 
high tension system. 
A Complete X-Ray Unit 

Where only limited space is available in 
the physician’s office, the compactness of the 
Victor Stabilized Mobile X-Ray Unit solves 
the problem. Mounted on casters and easily 
moved about, it lends itself to varied demands. 
It also becomes an extremely valuable addition 


instantly any current value. to any existing hospital equipment. 
The Victor-Ks Stabilizer i: the most important X-Ray developments since the 
advent of the Tube itself. 1 toh be co with devices which te 


stabilize only the current to the oe 


are fully explained in a special bulletin, we “ladle 


tant adoanta, this unit 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicage 
Territorial Sales and Service Stations: 
DALLAS, Texas: 1809% MAIN STREET 


HOUSTON, TEXas: 
Los ANGELES: 


930 S. HILL STREET 


347 KRESS BUILDING 
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UNDERSTANDING 


Consult the Doctor First 
Mead’s Dextri-Maltose for Infant Feeding 


Every now and then a mother with an incomplete knowledge of infant feeding will 
proceed to feed her baby without the advice of her physician. 


| 


The infant will seem to do well for awhile. And then comes trouble, and more 
trouble. Another failure is chalked up to misunderstanding. 


Infant Feeding can either be a properly managed matter, with success in most 
cases, or the most miserable failure. Feedings that are adjusted by the physician to suit 
the individual baby, and directed with knowledge, experience and understanding, are al- 
most certain tb succeed. Feedings offered to the baby without the advice of the doctor, 
are certain to fail. 


MEAD’S DEXTRI-MALTOSE, with cow’s milk and water plus the doctor’s writ" 
ten formula, offers the shortest road to UNDERSTANDING. 
\ 


THE MEAD JOHNSON POLICY 
Mead’s. Infant Diet Materials are advertised only to physi- 
cians. No feeding directions accompany trade packages. Informa- 
tion regarding their use reaches the mother only by written in- 
structions from her doctor on his private prescription blank. 
Literature furnished only to physicians. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
dial es. Calcreose contains 50% creosote in com- 
bination with calcium. Calereose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
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MENTAL HYGIENE IN ARIZONA* 


THOMAS H. HAINES, M. D., Director of the Arizona Mental Hygiene Survey, 
National Committee for Mental Hygiene, New York City. 


The Arizona State Medical Asso- 
ciation helped bring an opportunity 
to the National Committee for Mental 
Hygiene to serve the people of Ari- 
zona in the survey which we have 
now completed. The National Com- 
mittee for Mental Hygiene returns 
the favor by bringing to the physi- 
cians of Arizona a special oppor- 
tunity to serve the people of this 
state. 


‘ Many of your members were active 
in securing for the National Commit- 
tee for Mental Hygiene the invitation 
of Governor Campbell and the invi- 
tation of the Legislature in April, 
1921, by which we were asked to 
“conduct a survey of all state, county 
and city institutions, as well as in the 
public schools of the state.” This as- 
sociation also backed up these invita- 
tions by substantial offers of moral 
support. We have had cordial co- 
operation from every member of the 
association upon whom we have 
called. We know, therefore, that you 
want to know what we have discov- 
ered. We know that you earnestly 
wish to canvass the situation and see 
what can be done for the mental 
health of the people of Arizona. We 
cannot make you a formal report at 
this time. This report must be in the 
making for the next two months, but 
we can promise that before the sum- 


mer is over the manuscript will be 
available. Way now seems to be 
provided for the publication of 2500 
or 3000 copies. 


We can report that we have 
more or less intimate personal his- 
tories of upwards of ten thousand of 
your citizens. We have examined 
upwards of nine thousand children in 
schools, mostly public, but some pri- 
vate, and some federal. 

We have thus comprised within the 
survey upwards of 2700 children in 
Maricopa county, 2200 in Cochise 
county, 500 in Tucson, 600 in Miami 
and 1500 in six other counties. These 
latter are mostly rural schools. 


To give an idea of the kind of re- 
sult obtained in these school surveys 
we find among 2771 children in 
Maricopa county, comprising three 
schools in the city of Phoenix, the 
following mental diagnoses: 


Number % 
56 


186 

752 28 
BarGertine 181 5 
Mentally defective .............. 719 2 


Psychopathic personalities. 68 2 
Psychoneurotic 
Epileptic 


*Read before the Arizona State Medical Association at Prescott, May 14-16, 1922. 
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Similarly the 2287 children in Co- 
chise county yield the following diag- 


noses: 

Number % 
125 6 
1507 66 
5538 
Mentally defective .............. 38 #1 


Psychopathic personalities. 86 3 

Psychoneurotic .................... 

1 
2287 


It should be borne in mind that the 
survey in Cochise county comprised 
practically all of the school children, 
including the High School in the city 
of Bisbee, whereas, the larger part of 
the children in Maricopa county were 
in rural schools, and very few in high 
schools. This analysis of the two 
counties will be borne out in general 
terms by the analysis in general terms 
of the rural schools of the state. 

It is evident that some of the most 
serious educational problems in Ari- 
zona have to do with the Mexican 
and the Indian. We have made diag- 
noses of thousands of Mexican chil- 
dren in the public schools. To en- 
able us to come at the problem, how- 
ever, of the education of the Mexican 
and of the Indian directly, we have 
had the cordial co-operation of the 
Phoenix Indian School, of St. John’s 
Mission, in the desert near Gila 
Crossing, and the Indian Training 
School near Tucson. Of the 1030 
children found in attendance at the 
two schools, first mentioned, we made 
the following diagnoses: 


Number % 
478 A7 
Mentally defective -............. 66 6 


Psychopathic personalities. 27 3 
3 
Mental disorders .................. 1 
1030 


The problems of examination of 
the Spanish-speaking Mexican and of 
the Indian who has not learned suffi- 
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cient English to communicate in that 
language are special ones for both 
the psychologist and the psychiatrist. 
These children, however, have been — 
in school for the most part a suffi- 
cient length of time to talk fairly 
well, and where necessary we used as 
interpreters children who command- 
ed both languages involved. We be- 
lieve that we have arrived at reason- 
ably true views as to the mental 
equipment of each one of these chil- 
dren. There is a large increase in 
number of dullards as well as the 
various degrees of defect and dis- 
order among these children as com- 
pared with white children. 

Similar diagnoses have been made 
of the boys and girls of the Arizona 
State Industrial School, and of the. 
men and women at the State Prison. 
An analysis of the conditions found 
at the Industrial School will suffice 
to illustrate the mental conditions 
underlying or accompanying recalci- 
trant youth. Of the 118 boys and 
girls present at the time of the sur- 
vey, we found the following mental 
diagnoses: 


84 29 
Mentally defective -............. 
Psychopathic personalities. 35 30 
Psychoneurotics  ...........,..---- 
1 .84 

118 


The relatively small percentage of 
mental defectives, less than twenty 
per cent, amongst these children, 
will be somewhat of a surprise to 
some who have emphasized the im- 
portance of mental deficiency in ex- 
plaining juvenile delinquency. An 
especially large number of dullards, 
particularly among boys, is found, 
but there are really well-equipped 
boys and girls in this population. The 
modes in the distribution shown 
above are of psychopathic presonal- 
ities and dullards. Psychopathic 


persons cannot be called mentally 
defective in intelligence with which 
psychopathic persons are afflicted. 
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Theirs is a malconstruction of that 
part of mentality which we cail char- 
acter. Character is the organization 
of the personality. This is a defect 
in the organization of the person. 
When we consider that character 
consists largely in the organization 
which is acquired in the processes of 
socialization, we understand that this 
so-called psychopathic personality is 


in large measure an acquired defect. © 


It exists either because education has 
proceeded wrongly or because edu- 
cation has not had the opportunity to 
work its effect upon these individ- 
uals. This being true, we see that 
the defects of these persons are cor- 
rectible defects, and that these chil- 
dren are most properly placed in a 
sort of superior school, a_ special 
school definitely organized for the 
purpose of ministering to these un- 
fortunate individuals who have failed 
so far of the proper socialization. The 
business of this school -is primarily 
socialization. The business of every 
school is primarily to make citizens, 
but these delinquent adolescents are 
the most knotty of all their problems 
which the social workers, the courts, 
and the schools have sorted out for 
this school. 


That the school should be burdened 
with the feebleminded is, however, 
an example‘of one of the greatest 
errors in our social thinking. The 
feebleminded do not belong there. 
The same kind of problem exists, 
or should exist, in the state prison. 
The rehabilitation of these men, the 
reconstruction of their characters so 
they cease to be trouble makers, and 
so they are placed in constructive co- 
operation with other men in civil life 
is the prime reason for the existence 
of the penitentiary. Happily, work, 
occupation, is the best means for this 
therapeutic process. When these able- 
bodied men are given the proper op- 
portunities for working themselves 
back to normal relationships in the 
community, the state will be put at 
much less expense for the mainte- 
nance of this institution. There is no 
real reason, based on the science of 
criminology as aided by medicine and 
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psychology, why the state should be 
at any expense for the maintenance 
of adult delinquents. 


The above remarks hold equally 
with regard to delinquents in county 
and city jails. In these institutions 
in Arizona there are continuously 
more than 500 able-bodied men. They 
are kept while waiting trial and while 
serving sentences in these jails under 
conditions least desirable from the 
mental hygiene point of view. The 
idleness, the confinement, the social 
relations and sometimes the filth in 
which these men are kept all tend to 
contribute to the degeneration rather 
than to the upbuilding of character. 
Employment in the open air should 
somehow be obtained for every per- 
son whom society finds it necessary 
to confine on account of delinquency 
or suspected delinquency. 


In addition to the statistical data 
which we shall be able to put in your 
hands in the report as outlined above, 
we shall have some close-up studies 
of some of the least desirable fam- 
ilies in Arizona. Miss Sessions has 
made some careful family studies of 
human parasites who have fed long 
at the public expense in this state. 
These family histories will suggest 
the high desirability and importance 
of control and management of some 
of these people who are so ill quali- 
fied to manage themselves with fair- 
ness to the rest of society. Some of 
them are delinquents, some are de- 
pendents, some are feebleminded, 
and some are psychopathic. In every 
case, however, the mental condition 
will be shown to be the fundamental 
cause of the dependency or of the de- 
linquency, and this cause will be 
shown to be more or less hereditary 
in character, so that the family as 
such is to be classed amongst the un- 
desirable, the unfit, and, therefore, 
suitable for elimination. It is a part 


of wisdom to work out means of man- 
aging such families, not only for the 
present minimizing of the expense to 
which they put the public, but te 
minimize and ultimately eliminate the 
expenses for such stocks in the state. 
In other words, community control of 
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the breeding of the unfit is the clear- 
ly indicated goal to which Arizona 
should work in the future. This is 
the first and prime result of such 
studies of your people. Such studies 
are affording to you important mate. 
rial upon which to base your educa- 
tional campaigns and your legislative 
action. 

I realize that public health ques- 
tions have not come very intimately 
into the every-day working life of the 
average practitioner. Yet the com- 
munity is very properly coming to 
look to the doctor for guidance in 
these matters. His studies of biology 
and his intimate relations with family 
life, particularly at births and deaths 
and the illnesses incident to these 
occurrences, put him in a position to 
appraise the importance of eugenics 
in its bearing upon community wel- 
fare. They know he is, therefore, in 
a position to lead others, so to shape 
community action as to bring about a 
better state of affairs. 

In view of the strategical position, 
therefore, of the medical man in the 
community in reference to these bear- 
ings of biology upon community life, 
I respectfully ask each one of you to 
seriously consider the facts brought 
together in the report of the Arizona 
Mental Hygiene Survey. I also ask 
of each of you to try to find oppor- 
tunity in his community to spread 
abroad these facts and to interest the 
people in making plans for better 
community organizations in Arizona. 
If each physician in this state would 
thus make it his avocation for the 


next six months to study the facts 


and to discuss the plans and to arouse 
intelligent discussion of the same, 
there can be no question but that 
Arizona would as the result of action 
at the next session of the Legislature, 
take a very forward position among 
the states in —_ ard to her manage- 
ment of mental health problems. 

The story is an old one as to how 
easy it is to get appropriations for 
improving live stock, for improving 
anything which makes for the mate- 
rial wealth of the community through 
better agricultural methods, and how 
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difficult it is to get anything done to 
improve the human stock. But this is 
simply because the community has 
not stopped and considered the im- 
portance of these matters. 

It is evident to anyone who will 
stop and think that the first asset of 
any community is constituted by the 
people who compose the community 
itself. It is not its material resources, 
not the fertility of its soil or the hid- 
den mineral wealth, or the superb 
character of the climate that makes 
a people great. It is the kind of 
human stock which lives in that re- 
gion that makes the community. It 
is equally evident that the mentality 
of any stock is the first index of its 
value, individually and collectively. 

It is, therefore, vastly more essen- 
tial to the community to preserve and 
improve the mental health of its peo- 
ple than it is to keep pure the long- 
staple cotton of the region, or to 
secure more water for more of the . 
fertile land in the region. We rec- 
ognize the basal character of both 
of these assets as regards the pros- 
perity of the community. Even with 
this recognition, however, there is 
nothing to retract in the above com- 
parison. The mental health of the 
people is basal to these fundamental 
factors. 


1. SPECIAL SCHOOLS. 

The report of this survey will con- 
tain various recommendations which 
seem to us desirable for Arizona to 
follow out in order to obtain these 
most important ends. It is important 
to arrange for the special education 
of the dullard and of the defective in 
the public schools. There is at pres- 
ent much energy wasted in attempt- 
ing to teach ill-organized minds mat- 
ters which they are incapable of un- 
derstanding or utilizing. At present 
much energy is wasted in our schools 
because of illogical classification of 
the children in the schools. Far bet- 


ter results can be attained with less 
expenditure of effort when the dull- 
ards and the mentally defective are 
segregated and are taught in the 
manner in which nature seems to 
have designed them to be instructed. 
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The primary end in education is the 
organization of character. The funda- 
mental means thereto consists in the 
coordination of movements. By co- 
ordination effecting constructive ef- 
forts the human mechanism learns 
how to think and to accomplish ends. 
Some of these dull minds can learn 
only through the use of their hands. 
The time expended upon purely lit- 
erary education or attempts thereto 
is worse than wasted both for the 
teacher and the taught; worse than 
wasted because it is perverting the 
tendency to activity in the mind of 
the would-be pupil. He learns to 
waste his time and forms bad habits 
instead of good ones, because there 
is nothing afforded in the curriculum 
of the school in which he can be nat- 
urally interested, and we know well 
that if interest cannot be natural, it 
cannot be. 

2. STATE SCHOOL AND COLONY FOR 

MENTAL DEFECTIVES. 

Some of these peculiarly limited in- 
dividuals cannot be properly treated 
in a public day school. Others have 
not proper homes in which to be 
maintained in order that they may 
attend a properly organized day 
school. It is necessary, therefore, to 
have a public institution in which 
proper training can be afforded for 
mental defectives of educable age. 
Such an institution need not be an 
expensive building or group of build- 
ings. In your climate in southern 
Arizona shelter is no great desidera- 
tum and the educational facilities 
demanded by these people being pri- 
marily only those requisite for train- 
ing in the arts of the household and 
of the farm, it is readily seen that 
they may be kept and treated at 
much less expense than some other 
classes of pupils and patients. 

3. STATE CLINICS. 

The state needs clinical facilities 
for the diagnoses of the mental con- 
ditions underlying social problems, 
whether these problems occur in 
schools, in associated charities, in 
other philanthropic agencies of like 
nature, or in connection with proba- 
tion officers and courts. It is of pri- 
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mary importance to know of the men- 
tal condition of the case in hand. It is 
as important for the court to know 
from the psychological point of view 
the causes leading up to the offense 
before undertaking to administer a 
sentence designed to recover the de- 
linqguent as it is important for the 
physician to diagnose the disorder 
before he administers treatment. 

4. STATE MENTAL HYGIENE BOARD. 

It is also important to have some 
supervisory agency in the state which 
would be able to exercise control over 
mentally defective and mentally dis- 
eased persons outside of institutions. 
The state hospital for the insane is 
frequently able to parole patients 
partly recovered. It would be able 
to parole more patients with safety 
to themselves and to the community 
if there were a properly organized 
bureau able to supervise the life of 
the patient in the private home to 
which he was paroled. Likewise 
feebleminded persons could be pa- 
roled from state institutions for their 
treatment and care under the super- 
vision of the same bureau, when it 
would be utterly impossible if there 
were not such social workers to ar- 
range for the parole and supervise 
the patient during parole. 

5. CONTROL OF MENTAL DEFECTIVES IN 
THE COUNTIES. 

In the same way many mentally 
defective persons could be managed 
in the community .quite safely to 
themselves and to the community 
without ever going to a special insti- 
tution for treatment or for custody, if 
there were such a properly organized 
parole bureau for mental cases. In 
other words, a department of public 
mental health looms large on the 
horizon. This department would 
properly have charge of the State 
Hospital and all its work. In such 
cases it would have a psychopathic 
service in connection with this hos- 
pital. It would have charge, partly 
through its state hospital staff, of 
clinics for out patients held both at 
the institution and at stated times in 
other parts of the state. It would be 
prepared to render service to courts 
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and possibly to schools where clinical 
examinations seem desirable and to 
aid in understanding the mental con- 
ditions involved in various problems 
as they arise. It would have charge 
of the state institution for mental de- 
fectives. This would comprise ad- 
ministration of epileptics. It would 
very properly be put in a position of 
collaboration with the parole agency 
of the State Prison and the Industrial 
School. 

What form such administration of 
mental methods in Arizona should 
-best take at the present time, I do 
not believe anyone is prepared to say 
in detail. That there should be such 
unified mental health administration, 
that this administration is most fun- 
damental to the health of the com- 
munity and that it will pay a good 
return in increased prosperity in the 
community, is beyond the peradven- 
ture of a doubt. 

That such administration must be 
organized as good business is equally 
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clear. It should be the people’s busi- 
ness. This is a representative gov- 
ernment. But the people’s business 
is well managed at the University of 
Arizona by a non-partisan Board of 
Regents. The Arizona Mental Hy- 
giene Board should be non-partisan 
and should employ experts to do their 
work. These experts should be se- 
cured on account of their expertness 
without regard to residence or polit- 
ical views. They should be secure in 
tenure while they continue to improve 
the service they engage in. 

To you gentlemen, most intimately 
acquainted with the health conditions 
in the state, I earnestly commend the 
consideration of these problems, that 
have to do with that part of the per- 
son found above the collar. You are 
in a position to help your communi- 
ties and your state to intelligently 
discuss these matters, to help them 
form plans to bring to the State Leg- 
islature, and to help the Legislature 
to effectuate such plans. 


INJURIES TO THE FACE AND JAWS* 


W. T. COUGHLIN, M. D., F. A. C. S., Director of the Department of Surgery Saint Louis 
University, Saint Louis, Mo. 


It is perhaps true that in order suc- 
cessfully to treat injuries of the face 
and jaws a certain amount of special 
knowledge is necessary. This special 
knowledge is something that may be 
easily acquired by any general sur- 
geon who wishes to give it proper 
study. 

For the past few years public at- 
tention has been more particularly 
called to these injuries and to the 
skill exhibited by those who were 
engaged in their repair. This work 
appeals to the lay imagination and 
for that reason prominence is given 
by the lay press to the success ob- 
tained in this branch of surgery. 

The results can be seen, each case 
becomes an advertisement; perhaps 


that is one reason why the general 
practitioner stands in dread of such 
cases and even the ordinary surgeon 
much prefers other kinds of work. 
It seems to me, however, that the real 
reasons why there are so few who 
adopt this work as a hobby are be- 
cause it requires a certain amount of 
artistic talent, a very great deal of 
painstaking attention to seeming 
trifles from start to finish, a very 
thorough knowledge of general sur- 
gery and, besides all these, the finan- 
cial compensation is usually inversely 
proportional to the amount of ability 
and work required. 

The surgeon is confronted with an 
injury to the face. If he would ob- 
tain the best results he must visualize 


*Read before the meeting of the Medical and Surgical Assocjation of the Southwest in con- 
junction with the Pacific 


oast Roentgen Ray Society, at Phoenix, Arizona, December, 1921. 
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immediately the ultimate result. 
Every act that he performs from the 
removal of the smallest shred of tis- 
sue to the tying of the last of the 
smallest sutures must bear upon that 
result. And in direct proportion to 
his ability to do this and at the same 
time observe all of the fundamental 
principles of surgery will his results 
be good. 

I have been asked whether one 
should devote his whole time to this 
kind of work. That depends alto- 
gether on the individual. There are 
individuals who are utterly unable to 
do more than one thing well and 
there are others who do better work 
when they have more variety. I think 
that this kind of work should be prac- 
ticed as a sort of “hobby” and by 
someone who is considered by his fel- 
lows a general surgeon. 
Whether he practices general surgery 
or not is a matter of his own choice. 
It is almost certain that those who 
are not well qualified will not be per- 
manently successful, so that this is a 
sort of self-limited specialty. 

In regard to the variety of the 
wound, whether it be incised or lac- 
erated, there are certain differences 
in first treatment. Incised wounds of 
the face anywhere above the level of 
the lower jaw, whether they go quite 
into the mouth or nose or not, should 
be immediately repaired, and if be- 
low this level, but not opening the 
oral cavity, they should also be re- 
paired at once. Therefore, all in- 
cised wounds may be closed without 
drainage except those which enter 
the mouth cavity below the level of 
the lower gum. 

Wounds that cut through the sa- 
livary ducts are prone to be followed 
by fistula formation. To avoid such 
an unpleasant sequel all that is neces- 
sary is to make a passageway from 
the proximal cut end of the duct into 
the oral cavity and keep this passage 
open. The superficial tissues can 
then be closed at once and usually 
they heal quickly. The new formed 
channel should be large enough so 
that the saliva discharging from the 
cut duct can at once flow into the 
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mouth. A little flap of mucous mem- 
brane can be drawn into the channel 
and its tip fastened to the proximal 
cut end of the duct. This flap will 
soon form itself into a tube which 
will remain permanently patulous. 


If the wound above the lower gum 
level be lacerated or contused it is 
better practice to close partially; that 
is, to leave drainage space. Rubber 
strips make the best drainage mate- 
rial. It is rarely necessary to excise 
face wounds, and if excision is ever 
practiced only a very thin surface 
layer should be moved. 

Wounds which open the air sinuses 
are likely to cause complications. If 
such a wound is at once closed tightly 
some exudate or blood is likely to 
collect in the sinus; soon suppuration 
ensues and the result may be serious. 
A good rhinologist as a co-laborer in 
such a case is a great help. He can 
perhaps keep passages open and 
sinus cavities cleaned and primary 
healing is the rule unless the wound 
is grossly infected from the first. lf 
the infection is certainly established, 
as evidenced by redness, swelling, 
etc., by no means should any attempt 
be made to close such a wound, 
whether excision is practiced or not. 
Any wound involving any of the air 
sinuses may be complicated by cellu- 
lar emphysema. It may spread wide- 
ly. It can be prevented either by 
leaving the overlying wound widely 
open or by closing the opening from 
the sinus into the nose by packing. 
It is only likely to arise within the 
first forty-eight (48) hours, unless 
the patient sneeze or cough or blow 
the nose a great deal when it may 
happen as late as the second week 
(perhaps later). Such actions should 
be prevented as far as possible. 

As has been stated, wounds open- 
ing the oral cavity below the level 
of the gums of the lower jaw should 
not be at once closed tightly. Many 
say close partially allowing for drain- 
age. All of the really dangerous 
cases I have had and all the deaths 
were in those who had been “closed 
with drainage.” Therefore, I leave 
all such wounds wide open and see 
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that every recess and cavity in such a 
wound is loosely filled with iodoform 
gauze. None will die of infection 
and none will have secondary bleed- 
ing, although some may get well with 
a fistula. 

Any wound of face or neck that 
opens into the alimentary tract must 
be regarded as more serious on that 
account. Sometimes the mouth of the 
patient is altogether filthy and at all 
times it is regarded as potentially 
septic. Pyorrhea and caries are most 
astonishingly frequent and not con- 
fined alone to the lower classes. A 
dirty wound in the mouth soon gives 
a foul smell to the breath. Any pa- 
tient may have a foul breath from 
causes other than putrefaction in a 
wound, but the stench from a putre- 
fied wound is unmistakable and al- 
ways a sign of lack of attention. 

The mouth and pharynx in patients 
who cannot eat in the ordinary way 
can be kept clean only by brush, 
wash, and gargle. The cleansing 


wash or gargle may be any non-irri- 


tating antiseptic. The important 
thing is not what to use, but how and 
when to use it.. The teeth and gums 
are cleansed three times a day at 
first, and by a trained attendant, 
later once or twice daily and the 
patient may do it himself. The mouth 
is washed once every hour while 
awake and for the first few days 
the patient is awakened every two or 
three hours at night. After he has 
washed his mouth he gargles with 
the same solution. I still use Dakin’s 
solution full strength for the first few 
days in all cases where oral or pha- 
ryngeal mucosa has been wounded. 
When it begins to irritate it is diluted 
half, sometimes with water, some- 
times with potassium permanganate, 1 
to 2000 or 1 to 4000. Dakin’s solu- 
tion dissolves catgut or silk and may 
be responsible for bleeding, there- 
fore, when arteries have been liga- 
tured in the wound it should not be 
used during the first forty-eight 
hours; Dobell’s solution will do quite 
as well. When the patient is physical- 
ly able, he himself is made respon- 
sible for the condition of his mouth. 
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There must not be any stench after 
the patient has been in the hospital 
twenty-four hours. It is not only on 
the wound itself that a clean mouth 
exerts a beneficial influence, but on 
the general condition of the patient, 
mental as well as physical. 


Foreign bodies should always be 
sought for if the wounds are deep, 
whether the wounds are caused by 
missiles or not. I have removed part 
of a knife blade from an incised 
wound. The x-ray may not always 
show the foreign body. 


If a fracture of the jaw complicates 
a wound of the face, there ought to 
be no delay in treating the fracture. 
I have often had much difficulty in 
getting certain of my colleagues to 
view this matter in the same light as 
I do, but I think it is so obvious that 
a displaced and broken bone should 
be replaced and retained in position 
at once that I cannot discuss the mat- 
ter. It is not so important whether 
we shall immobilize in open or in 
closed bite as it is that we shall re- 
duce and immobilize at once. In 
fractures of bones not likely to be 
drawn out of position by muscle pull 
or scar formation or in those in which 
malunion or vicious union will not 
materially interfere with function, 
this is not of great moment, but in 
fractures of the jaws it is most im- 
portant. 


There is always the question of 
what to do with loose pieces of bone 
and loosened teeth. If pieces of bone 
are in the wound and not sticking out 
into the mouth or not entirely free, 
they had better not be removed at 
once. Many times have I observed 
fractures which came diagnosed total 
loss of substance of the lower jaw for 
distances up to 2 cm. get well with- 
out bone graft of any kind, the re- 
pair across the gap being made by 
new bone formed from or along the 
periosteum. Periosteum thus forms 
new bone, but only when it is irri- 
tated or inflamed. The small frag- 
ments left in situ provoke irritation. 
The site where they lie should be 
kept carefully drained, otherwise os- 
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teomyelitis will ensue with dire con- 
sequences. 

Teeth which cross a line of frac- 
ture or which are loose at the site of 
fracture may not cause any trouble, 
but as a rule they prolong suppura- 
tion if infection is present. And if 
suppuration occur osteomyelitis ending 
in non-union or worse may ensue. It is 
best to take pictures every week, and 
if there is any sign of absorption 
around their roots remove at once. 
If any remain loose at the end of 
three weeks they should then be re- 
moved. 


There is one fracture in which im- 
mediate reposition and_ retention 
should never be done and that is the 
“cranio-facial separation,” so called 
by the French. Here free drainage 
must be allowed or meningitis may 
ensue, and if the face is pushed and 
held forcibly against the cranium in 
reduction drainage will be interfered 
with. 

It often happens that wounds 
which are best left widely open till 
danger of widespread infection or 
secondary hemorrhage is past would, 
if left to themselves, take long to 
heal and heal with great deformity 
due to retraction of tissues. Healing 
time can be greatly shortened and 
the deformity due to shrinkage can 
be much prevented by the use of 
light elastic traction. It is important 
the pull be only slight but constant. 
If it is more than just enough the 
blood supply to the edges of the 
wound will be interfered with and 
they will cease to heal and may even 
slough. 

Crusts should not be allowed to 
form on wounds. They harbor infec- 
tious organisms. Frequent removal 
is not so good as to prevent their 
formation. This can be done by spray- 
ing once in two hours with hypertonic 
salt, or any of a variety of antisep- 
tics. D- Chloramine-T in oil is of 
value, but it irritates the skin round 
about. 

Whether to use dressings or not is 
a question the surgeon in charge must 
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decide. If the wounds are not secret- 
ing, they heal better without dress- 
ings. In fact, I believe almost all 
wounds heal more rapidly if left ex- 
posed provided the secretions are 
sprayed away before they form | 
crusts, and the surface is kept warm. 

If the edges become infiltrated or 
inflamed, however, copious wet hot 
dressings renewed as soon as they 
cool are indicated. If any redness or 
thickening with increased tenderness 
appear at the site of a broken bone, 
it should be opened to the fracture 
site as soon as possible. To wait for 
fluctuation is to court osteomyelitis. 

Whether to do any plastic opera- 
tion immediately after the accident 
is a question sometimes. It seems to 
me (after having tried it and having 
seen it tried early) that it is better 
to wait in most cases. One can never 
tell just how the tissues of the indi- 
vidual are going to react to the in- 
jury. -Some are very susceptible to 
infection. Some infections are very 
virulent, flaps slough, and even life 
may be lost! I make it a rule now 
to do no plastic operation as long as 
there is any open surface near. 

The feeding of patients who have 
wounds of the mouth or pharynx is 
something very important. They can- 
not take the usual food in the usual 
way and often they do not get enough 
to nourish them. It is easy to get 
the food well down into the esopha- 
gus by means of a tube passed 
through the nose. If there is diffi- 
culty at first a little cocaine sprayed 
into the nose ten minutes before pass- 
ing the tube works well. I often have 
a patient train the beginner. The 
tube must be passed “straight back” 
along the floor of the nose through 
the more open side. When the 
pharynx is low down or the esopha- 
gus is wounded the tube is passed to 
some distance beyond the wound, an- 
chored in place and left in. 

It is of great advantage to have 
these patients associated with others 
of their kind. My ward cases are al- 
ways more cheerful and less trouble- 


some. 
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INFANTILE SPASTIC PARALYSIS* 
R. D. KENNEDY, M. D., F. A. C. S., Globe, Arizona. 


(American, English and German writers 
are prone to use the term Little’s disease in a 


’ generic sense to embrace all cerebral palsies 


in childhood, while the French writers use 
this term only in cases where there is a de- 
fective pyramidal tract in the spinal cord and 
brain. In this paper I am using the term to 
embrace all cerebral palsies of childhood.) 

It was first: described in 1853 by 
Dr. Little, but for a great many years 
small progress was made in its treat- 
ment. In orthopedic practice it ranks 
second only to infantile paralysis. 

Etiologically it is divided into two 
classes: The congenital and acquired. 

Paralysis of intrauterine origin may 
be the result (1) of prolonged labor 
or pressure of instruments, causing 
a subcortical hemorrhage or petechial 
hemorrhages in the cortex; (2) mal- 
development or secondary effects of 
intercurrent disease of the mother. 

Acquired paralysis may be due to 
hemorrhage, embolism, thrombosis or 
disease. The symptoms are both motor 
and mental. 

The effect of the lesion of the 
brain and the secondary changes in 
the anterior pyramidal tracts of the 
cord is to impair the voluntary con- 
trol of the limbs supplied from the 
affected area and, at the same time, 
the inhibition of the higher centers is 
impaired or lost; thus, together with 
the loss of power, there is an exag- 
geration of the deep reflexes, caus- 
ing a spastic rigidity of the limbs, 
varying with the degree of voluntary 
control. 

The mental impairment varies with 
the degree of involvement, being 
more marked in the paraplegic and 
diplegic than in the hemiplegic form. 
It varies all the way from very slight 
impairment to complete idiocy. 

Excessive deep reflexes are char- 
acteristic of the disease and it is im- 
portant, if possible, to limit this ex- 
citement. 

It may be conceded that the ten- 
sion of a tendon is reflexly through 


the spinal cord responsible for the 
tension of its muscle; that is to say 
there are nerve endings in the ten- 
dons which when excited send stimuli 
to the spinal cord and these are re- 
flected to the muscles. 


Now if the tendon of such a highly 
contracted muscle is divided, the 
stimulus abates, the reflex circle is 
broken, and the muscle ceases to be 
the seat of such tonic contraction. 
So, by doing a tenotmy you have re- 
So, in doing a tenotomy you have re- 
lieved the paretic group of muscles 
from the constant pull of the oppos- 
ing spastic muscles as well as reliev- 
ing the spasticity of the tenotomized 
muscles. The motor impairment de- 
pends on the group or groups of 
muscles involved. In the lower ex- 
tremities the muscles usually found 
spastic are the adductors of the 
thighs, the tensor vaginae femoris, 
the sartorius, the hamstrings and the 
soleus and gastrocnemius. 


The mode of walking is quite typ- 
ical; the patient progresses on his 
toes with the heels somewhat raised, 
the knees flexed and pressed to- 
gether, the thighs rotated inward and 
the body thrown forward. 


The muscles opposing the spastic 
ones, being often paretic to start 
with, become exhausted from resist- 
ing the constant pull. To relieve this 
several operations have been devised. 
One of these is to produce temporary 
paralysis by injecting the nerves sup- 
plying the spastic muscles with al- 
cohol. 


Stoffel’s operation, which consists 
in cutting down on the nerve and di- 
viding certain of the branches of dis- 
tribution to the muscle itself or by 
cutting these in the main trunk of the 
nerves after identification by electric 
tests. 

The one which gives the best re- 
sults is perhaps that which consists 


*Read before the Arizona State Medical Association at Prescott, May 14-16, 1922. 
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in tenotomies, tendon transplantation, 
the use of appliances and muscle re- 
education. In this the adductors 
are usually first dealt with. The skin 
being properly prepared, an incision 
one and one-half inches long is made 
on the inside of the adductor longus 
tendon and just below the fold of 
the groin. Through this incision the 
tendon of adductor longus brevis and 
gracilis are divided and the wound 
closed and sealed with collodion. 


The sartorius, the tensor vaginae 
femoris and iliotibial band are di- 
vided in the same way by the open 
method, as are also the hamstrings 
involved. The tendo achilles is length- 
ened by an L incision and sutured 
and the limbs are now adducted, 
straightened with the feet at right 
angles, and a suitable cast or other 
appliance applied to maintain this 
position. 


At the end of about three months 
the splint or cast is taken off during 
the day and movements are practiced, 
being sure the appliances are worn 
at night to maintain the correct po- 
sition. 

In the upper extremity the surgical 
relief afforded is not as a rule as 
promising as in the lower extremity. 
The most pronounced deformities 
usually encountered are pronation of 
the forearm and flexion of the wrist. 
To correct this, gradual extension of 
the wrist may be brought about by 
the use of a metal splint in which 
the angle is gradually increased. If 
the forearm be merely semipronated 
this may be disregarded. It is not 
easy to give a reason for the improve- 
ment which ensues, but it may be 
taken as a fact that prolonged fix- 
ation of spastic muscles in a position 
opposed to their contraction grad- 
ually lessens the severity of the spas- 
ticity. 

The treatment should extend over 
a period of at least twelve months, 
without any cessation day or night. 
The test for relaxation of the spastic 
muscles must be the return of power 
of voluntary movement of the paretic 
muscles. 
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As ability to extend the fingers 
occurs the splint is shortened to give 
support to the wrist only, leaving the 
fingers free for motion. 


In certain cases in which success 
by this method is doubtful or prog- 
ress unusually slow, operation on the 
forearm may be necessary. This op- 
eration usually consists in making a 
supinator out of the pronator radii 
teres and transplanting: the flexors 
of the wrist into the extensors. 


To convert the pronator radii teres 
into a supinator, the forearm is supi- 
nated to put the muscle on a stretch 
so that it may be identified and an 
incision is made two and one-half to 
three inches long along the inner 
margin of the supinator longus which 
is retracted outward, the artery and 
nerve identified and retracted in- 
ward and the pronator radii teres 
identified and its tendon, which is 
broad and flat, freed from its at- 
tachment to the radius with a goodly 
piece of the periosteum. 

An aneurism needle is now passed 
through the interosseous membrane 
close to the radius, and worked up 
and down till a space of an inch or 
more has been made in the mem- 
brane. A hole is now drilled through 
the radius from front to back, a silk 
ligature is then threaded through the 
pronator tendon with its attached 
periosteum, drawn through the open- 
ing in the interosseous membrane 
and threaded through the hole in the 
radius; by so doing the pronator is 
attached to the radius from before 
backward and any contraction of it 
acts as a supinator. 

To correct the flexion of the wrist 
the flexor carpi radialis is divided at 
its attachment, dissected upward for 
some distance, and re-attached to the 
extensor carpi radialis longor and 
brevior. The flexor carpi ulnaris di- 
vided at its attachment and inserted 
into the extensor carpi ulnaris. 

The next stage in the treatment 
consists of educating and training the 
muscles of the limb after ten to four- 
teen days have been allowed to lapse 
for healing to take place. The move- 
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ments should at first be gentle, but 
after about six weeks vigorous move- 
ments may be practiced. 

Great care must be exercised in the 
selection of the cases on whom op- 
erations are to be performed. In all 
cases in which the mentality of the 
patient is badly impaired it is a hope- 
less task to attempt to re-educate the 
transplanted muscles or sometimes to 
even educate these patients in the 
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use of the impaired muscles. Another 
feature which must not be lost sight 
of is if you cannot have these children 
directly under your care for at least a 
year you must have intelligent co- 
operation on the part of the parents 
or through the assistance of a trained 
nurse or your work will go for noth- 
ing and be another example held up 
to the laity of the uselessness of 


surgery. 


X-RAY OF T HE HEART* 
ROLLA G. KARSHNER, M. D., Los Angeles, California. 


INTRODUCTION 


Theoretically the X-ray examina- 
tion of the heart is a comparatively 
simple undertaking and might be ex- 
pected to produce invaluable results. 
Practically, however, an intimate fa- 
miliarity with its normal X-ray ap- 
pearance is necessary before one is 
able to interpret the cardiac ssil- 
houette. Unfortunately only the lat- 
eral portions of the heart are freely 
open to examination in direct sagittal 
projection, and, to the inexperienced, 
uncertainty arises in differentiating 
the cardiac shadow from the medias- 
tinal contents and the diaphragm. 


X-ray projection, being conical, 
produces a shadow of enlarged di- 
mensions. Hence it is impossible to 
determine the size of the heart by 
direct measurement of its projected 
shadow, nor can necessary corrections 
be calculated accurately because 
thoraces vary in shape with variation 
in distance of the heart from a film 
in contact with the anterior chest 
wall. The teleroentgenogram taken 
with a target-film distance of seven 
feet approaches parallel projection, 
the examination is easily and quickly 
consummated and provides perma- 
nent radiographic record. 


The fluoroscopic method of exam- 


ination is relatively laborious, but its 
advantages are rapidly becoming rec- 
ognized in America due to its perfec- 
tion in France. It permits a study of 
the heart from all angles with ac- 
curate estimation of its size, shape, 
and motion. 


The orthodiagraph (See Fig. 1) 
was devised by Moritz in 1900, and 
may be easily improvised by slightly 
modifying any vertical fluoroscope. 
It is only essential that the roentgen 
tube, the screen and a recording point 
move simultaneously and that the 
beam of light used in observation is 
the central or perpendicular ray from 
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the target of the tube. The screen 
may be marked at the point of in- 
cidence of the central ray and the 
system is then moved until the marker 
corresponds to the point on the car- 
diac border which one wishes to re- 
cord and a dot is made by the record- 
ing point. A line is marked by a 
series of dots which when subse- 
quently connected accomplish a re- 
production of linear outlines. Such 
a device produces the orthodiagram 
which is assumed to represent an 
image that is the exact size and shape 
of the cardiac silhouette. 

Certain conventional diameters are 
constructed upon the orthodiagram. 
The midline is established by draw- 
ing a perpendicular equidistant from 
the chest walls. The MR (median 
right) is the line drawn from the 
midline to the most salient point on 
the right auricular border. The ML 
(median left) is the line drawn from 
the midline to the most salient point 
, on the left ventricular border. The 
oblique diameter is drawn from the 
right auriculo-phrenic junction to the 
left auriculo-ventricular junction. The 
long diameter is drawn from the 
right auriculo-caval junction to the 
extreme apex. The point of most 
importance in the cardiac silhouette 
is the left auriculo-ventricular junc- 
tion. This point cannot be determined 
from the film, but is easily deter- 
mined before the screen as the lowest 
point of travel of the node of no mo- 
tion, in other words, the point of ro- 
tation of the so-called walking beam 
phenomenon of the left border of the 
heart. 

THE CARDIAC FORM 


Roughly, we may say that the 
normal cardiac outline is represented 
by a series of curved lines. On the 
right side are two fairly broad curves, 
the lower one representing the bor- 
der of the right auricle, and the up- 
per, less well defined, representing in 
most cases, the right border of the 
superior vena cava, sometimes the 
right border of the ascending arch. 
The latter soon becomes lost in the 
mediastinal shadows, to reappear on 
the left side as a semi-circle repre- 


senting the transverse portion of the 
arch. The left border of the de- 
scending arch may usually be distin- 
guished as a straight line, approxi- 
mately tangential to the shadow of 
the transverse arch. Immediately 
beneath the transverse arch one sees 
with greater or less distinctness, a 
curved line, convexity outwards, rep- 
resenting the ascending and trans- 
verse portion of the pulmonary arch. 
Its downward extension is in an al- 
most straight line diverging slightly 
to the left and in some cases directly 
joining the left ventricle, which is 
the most conspicuous curve in the en- 
tire silhouette, running obliquely 
downward to the region of the apex 
beat and beyond, to disappear be- 
neath the left diaphragm. Its exact 
relation to the diaphragm depends 
upon the habitus of the patient. In 
slim individuals and in quiet respira- 
tion the apex may be entirely free 
from the dome of the diaphragm. In 
most normal individuals it is almost 
entirely exposed on deep inspiration, 
while in those with a high diaphragm, 
particularly the obese, the left ven- 
tricular border may be interrupted 
above the point where it reaches its 
maximum distance from the midline. 

Interposed between the pulmonary 
arc and the ventricular arc, in the 
majority of cases, one sees a short 
straight line which represents the left 
auricle. It can be recognized from 
the ventricular shadow by the time 
of its contraction, its lower limit be- 
ing marked by the point of minimum 
excursion. 

Van Zwaluwenburg’s reductions of 
the changes in shape of the heart 
silhouette to a simple numerical ex- 
pression has proved of extreme value. 
He pointed out in 1911 that the ob- 
lique diameter roughly corresponds 
to a dividing line between the au- 
ricles and ventricles, consequently the 
area above and to the right of this 
line can be considered an index of the 
auricular area, while that to the left 
and below represents the size of the 
ventricular portion of the heart. This 
relationship is expressed numerically 
by dividing the length of the auricu- 
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lar segment by the length of the ven- 
tricular segment of the long diameter, 
and is called the auriculo-ventricular 
(a-v) ratio, or the index of the heart. 
Normally it is approximately 0.55. 
With an increase in the auricular 
area its value rises. Relative increase 
in the ventricular size diminishes the 
index. While this index varies wide- 
ly, depending upon the elevation of 
the diaphragm in normal subjects, 
and is disregarded in such cases ex- 
cept as an index to the posture of 
the heart, it is of great importance in 
the estimation of the relative size of 
the different chambers of patholog- 
ical hearts where changes in posture 
are much less significant. 

The examination of the patient in 
the right anterior oblique position as 
advocated by Vaquez and Bordet is 
of great practical value. Narrowing 
or obliteration of the upper third of 
the uniform clear strip which repre- 
sents the posterior mediastinum sig- 
nifies dilatation of the aortic arch; 
encroachment in the middle third 
means enlargement of the left au- 
ricle; and modification of the lower 
third spells enlargement of the right 
auricle, sometimes of the right ven- 
tricle. 

The examination of the patient in 
the right posterior oblique position to 
determine the depth of the ventricles 
has proven of less uniform value in 
our hands in patients of widely dif- 
ferent habitus such as make up our 
population. 

With the data from these examina- 
tions at hand we can furnish the 
clinician a quantitative estimation of 
the qualitative valvular changes 
which he has determined by auscul- 
tation. 

THE CARDIAC SIZE 

It is notorious that percussion is 
frequently inaccurate in the estima- 
tion of the size of the heart. 

Danzer in 1919 revived the so- 
called cardio-thoracic ratio as a 
means of estimating cardiac hyper- 
trophy, which considers the heart 
definitely enlarged when its total 
transverse diameter exceeds one-half 
of the internal diameter of the chest. 
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In a series of one hundred cases re- 
cently studied in our laboratory, 
practically all the normal hearts with 
the exception of the visceroptotics 
show cardiac enlargement by this 
method. Naturally the method ig- 
nores variation in position of the dia- 
phragm, and it would seem from our 
investigation that it is more accurate- 
ly an index of the posture of the heart 
than of its size. 

We have found the most simple 
and satisfactory method of estimating 
the area of the cardiac silhouette to 
be that of Van Zwaluwenburg, which 
computes the product of the long 
diameter and the transverse diameter, 
or greatest perpendicular to the long 
diameter which can be drawn in the 
closed cardiac outline (Fig. I). 

In one hundred cases the area ob- 
tained in this manner showed an av- 
erage variation of less than three per 
cent from the area computed by the 
most delicate instrument known to 
the engineering profession for de- 
termining the area of surfaces of ir- 
regular outline. The product so ob- 
tained is compared with a table of 
norms based upon body weight. 


THE CARDIAC MOTION 


We are often told by the clinician 
that he cares little about the actual 
size or shape of the heart, that the 
presence or absence of a valvular 
lesion is of little significance so long 
as the heart is doing its work; that 
the prognosis and treatment depend 
entirely upon the condition of the 
heart muscle. 

From our experience in repeated 
roentgen observations of pathological 
hearts under treatment we are able 
to make fairly accurate estimations 
of how well the muscle is doing its 
work. We have seen dilated hearts 
come down from computed areas of 
175 per cent to 120 per cent and have 
noted corresponding improvement in 
the density of the lower lung fields 
and in the shape and particularly the 
motion of the heart. Our roentgen 
examinations are made independent 
of any knowledge of the clinical ex- 
amination and have checked closely 
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with the physical findings and the 
symptoms of the patient at the time. 
In fact, we have been able in certain 
instances to detect muscle failure 
twenty-four to forty-eight hours in 
advance of physical signs of dilata- 
tion. 

Instantaneous radiographs of the 
heart have shown that the movement 
of no single border is an accurate in- 
dex of its contraction and that the 
whole outline is necessary for such 
estimation. However, to the experi- 
enced observer much information is 
derived fromthe movement of the 
various sectors of the heart. One is 
first struck with the slight excursion 
to be seen anywhere on the cardiac 
border, and it is the general impres- 
sion that the base of the heart is 
fixed and that the ventricular systole 
produces a wide retraction of the 
apex. However ,the base of the heart 
is generally the least fixed portion of 
the organ, approaching the apex in 
greater degree than the apex ap- 
proaches the base. The simultaneous 
filling of the auricles tends to prevent 
a reduction of the long diameter of 
the heart during ventricular systole. 
The lateral movement of the lower 
border being restricted by the dia- 
phragm the only margin of the heart 
that is free to move is the left upper 
border, its motion being a shortening 
of the transverse diameter. Another 
factor to be considered is the move- 
ment of the heart as a whole and 
frequently the movement of a certain 
segment of the silhouette, as for ex- 
ample that sometimes seen in the left 
auricle in cases of auricular fibrilla- 
tion and that commonly seen on the 
right auricular border represents not 
the intrinsic movement of that seg- 
ment, but rather the transmitted mo- 
tion of the organ as a whole. 

Certain features of disturbed mo- 
tion are ,however, subject to fluoro- 
scopic examination. In visceroptotics 
where the heart lacks the support of 
the diaphragm and is freely suspend- 
ed from its attachment in the medias- 
tinum to the deep fascias of the neck, 
the base is relatively fixed and the 
heart as a whole moves as a result 
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of the recoil from the expulsion of 
blood into the aorta. In the patho- 
logical heart one learns to recognize 
the disturbances of motion. The im- 
pulse may be excessive or insufficient 
or may give one the impression of be- 
ing disorganized or lacking in co- 
ordination or purposefulness. 


THE AORTA 


Normally the aorta is not a con- 
spicuous shadow, its lower right bor- 
der is usually fairly well seen, but is 
soon lost in the shadow of the ster- 
num. The transverse arch on the left 
is fairly prominent, but is all but hid- 
den behind the sterno-clavicular ar- 
ticulation. On the screen the left 
lateral surface of the descending por- 
tion is usually obscured by the pul- 
monary and hilus shadows, but may 
be fairly well studied in the radio- 
gram. 

Age uncomplicated by hyperten- 
sion causes an increase in the prom- 
mence of the arch throughout. Its 


¢ density is increased and occasionally 


calcified plaques are noted in the 
portion if the wall which is viewed 
tangentially. It is not greatly 
widened, but strikingly increased in 
length, resulting in a greater prom- 
inence of the transverse arch and in 
a downward displacement of the base 
of the heart. The heart resting on 
the diaphragm consequently assumes 
a horizontal position. In arterioscle- 
rosis the aorta approximates the se- 
nile type. In hypertension the arch 
may be slightly widened, the upper 
left segment prominent, with perhaps 
a slight increase in density. Lues 
shows an early tendency towards in- 
creased width of the aortic shadow, a 
common picture being that of an un- 
due prominence just above the auric- 
ulo caval junction. Frequently the 
dilatation extends the entire length 
of the visible aorta. In such types of 
aortic change the pulsation is not ex- 
cessive. Especially in the case of 
lues one notes a distinct reduction of 
the excursion. In rheumatic aortic 


insufficiency, on the other hand, the 
arch shows no appreciable dilatation, 
but a wide expansile excursion. 
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An outline of the diagnostic and 
salient features of the more common 
typical cardiac lesions as revealed by 
the fluoroscope and orthodiagram is 
given below. 


MITRAL INSUFFICIENCY 

The heart is round in shape. The 
area is enlarged, varying with the 
extent of regurgitation and secondary 
dilatation. There is an elevation of 
the auriculo caval junction, the apex 
is fairly well free from the dia- 
phragm, there is a relatively long 
oblique diameter, the index is moder- 
ately increased from .6 to .8, the left 
auricle is conspicuous, the arch may 
appear shortened, the lower and mid- 
dle thirds of the posterior mediasti- 
num are narrowed or obliterated; the 
critical angle of rotation may be mod- 
erately increased. 


MITRAL STENOSIS 


The outline has the shape of a box- 
ing glove. There is slight or no en- 
largement of the area. The index is 
high from .7 to 1.2. The right au- 
ricular border is fairly prominent. 
The auriculo caval junction is high. 
The posterior mediastinum is nar- 
rowed or obliterated in the middle 
third. There is not infrequently a 
prominence of the pulmonary arch. 


AORTIC INSUFFICIENCY 


This gives the prominent snub-nose 
or shoe-shaped cardiac silhouette. 
The involvement is almost purely of 
the left ventricular chamber. There 
is an increased long diameter. The 
left auricle either does not present 
or is relatively small. The right au- 
ricle is not prominent. There is an 
increased area and a reduced index. 
The apex is low and difficult to free 
from the diaphragm. There is a high 
critical angle of rotation and a clear 
posterior mediastinum. The arch is 
either of normal caliber with excess- 
ive excursion or it is wide particu- 
larly at its base and prominent just 
above the right auricle and is sur- 
prisingly quiet. The differentiation 
from hypertension is often difficult, 
the fluoroscopic examination 
alone. 
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AORTIC STENOSIS 
We are unfamiliar with the shadow 
in this condition. Cases referred to 
us as such have generally been senile. 
hearts with markedly sclerotic arches. 


CARDIAC HYPERTROPHY AND 
HYPERTENSION 

The enlargement is almost purely 
left-sided, ventricular. Generally no 
change of index. There is an in- 
creased critical angle of rotation and 
a free posterior mediastinum. This 
condition is rarely seen until cardiac 
symptoms appear as a concomitant of 
dilatation and myocarditis which al- 
ters the picture as follows: The en- 
largement is more nearly symmetrical 
but still predominantly left sided un- 
til a late stage. The late stages give 
the largest areas on record. The 
arch may show little change, but is 
generally widened with reduced ex- 
cursion and increased density. It is 
often difficult to differentiate this 
condition from aortic insufficiency, 
rarely from lues. 

MYOCARDITIS 

We divide this into two types, first, 
those without cardiac dilatation (a) 
senile type, (b) arteriosclerotic type 
(angina pectoris). Second, those 
with cardiac dilatation, (a) the end 
stage of practically every valvular 
disease, (b) the end stage of nutri- 
tional changes, (c) the end stage of 
toxic changes. 

In cases of the senile type we see 
comparatively little enlargement. The 
position is transverse, usually con- 
siderably obscured by the dome of 
the diaphragm. There is an avvar- 
ent lengthening of the arch with a 
prominent upper segment to the left. 
There is a low position of the auriculo 
caval junction. Occasionally we see 
associated senile emphysema and ex- 
aggerated bronchovascular shadows 
of the articulated type. 

In myocardial degeneration with 
dilatation the area is increased, the 
outlines are variably altered. The 


shadow is obscured by a high dia- 
phragm and not infrequently the in- 
creased density of adjoining lower 
lobes of’ the lungs. Often only en- 
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largement can be determined. The 
cardiac movements are disorganized 
and lack in purpose and effective- 
ness. 

In myocarditis due to hyperthy- 
roidism there is moderate or no en- 
largement, the heart is shapeless, 
flaccid, the pulsations are futile, the 
impulse is not well sustained, there is 
tachycardia and generally a subster- 
nal goitre. 

CONGENITAL LESIONS 

Our experience with this type of 
lesion is limited. At times we have 
been able to diagnose definite lesions 
which have agreed with clinical find- 
ings. In general it is not difficult to 
determine that a congenital lesion is 
present, though we are not always 
certain of its nature. 
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NEUROCIRCULATORY ASTHENIA OR 
IRRITABLE HEART 


The few cases of this condition 
which we have seen have invariably 
shown hearts of small area, most gen- 
erally of the drop type. 
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THE RELATION OF NASAL AND ACCESSORY SINUS DISEASE TO 
BRONCHIAL ASTHMA* 


JOHN J. McLOONE, A. B., M. D., Phoenix, Arizona. 


The fact that certain pathological 
conditions within the nose and ac- 
cessory sinuses are frequently co- 
existent with bronchial asthma, and 
that they, in a fair percentage of the 
cases, have a direct bearing on the 
asthmatic attack, has been repeatedly 
noted by many observers. 

In 1871 Votalini reported the re- 
moval of nasal polypi in a patient 
suffering from asthma. It was his 
opinion that “either the polypi re- 
flexly produced the asthma, or these 
new formations in obstructing res- 
piration altered its chemical processes 
and thereby the structure of the lung 
tissue.” 

About ten years later Fraenkel 
brought into prominence the fre- 
quently quoted nasal reflex neurosis 
theory. He considered asthma with 
nasal polyps in the light of a reflex 
spasm, localized in the _ bronchial 
muscles and produced by an irritation 
of the sensory nasal nerves. 

Following Fraenkel’s work, there 
were many contributions to the spe- 
cial literature, all having for their 


theme some form of nasal disease, 
not only as the direct cause of 
asthma, but of many other diseases 
as well. This unbounded enthusiasm, 
which resulted in many unwarranted 
claims, served to bring the nasal re- 
flex neurosis theory, for a time at 
least, into disrepute. 

As applied to bronchial asthma, the 
nasal reflex theory suggests that, by 
irritation of the olfactory nerves, the 
nasal branches fo the 'trigeminus or 
the sphenopalatine ganglion, there 
results a stimulation of the constrict- 
ing fibres of the vagus, the phrenic 
or sympathetic, with resultant bron- 
chial spasm. 

Many of these writers have em- 
phasized the reflex nature of asthma 
as related to intranasal and sinus dis- 
ease, The evolution of this theory 
was largely the result of experimental 
investigation on animals. 

Gording summarized the experi- 
ments of Sandmann, which were done 
for the purpose of the more minute 
study of the bronchial muscles. Sand- 
mann, among others, stated that an 


*Read before the Arizona State Medical Asso ciation at Prescott, May 14-16, 1922. 
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irritation of the nasal mucous mem- 
brane in noncurarized animals caused 
in addition to the expiratory cessa- 
tion of respiration, a narrowing of 
the air passages by contraction of the 
bronchial muscles. “In this way the 
protection of the respiratory organ 
against injurious influences is in- 
creased, and at the same time the re- 
moval of mucus from the bronchi 
and alveoli is greatly facilitated.” He 
asserts, that by his experiments, he 
had established a physiological basis 
for asthma of nasal origin. 

Dixon and Brodie found that, by 
intranasal irritation of the upper and 
posterior portion of the septum in 
decerebrated animals, they were able 
to produce contraction of the bron- 
chial muscles. This reflex, however, 
ceased to appear after section of the 
vagus. 

Certain intranasal areas are sup- 
posed to be more susceptible to the 
irritant than others. Hack has dem- 
onstrated sensitive spots on the ante- 
rior part of the lower and middle tur- 
binates. Killian holds to the theory 
that the most markedly sensitive 
areas of the nasal cavity are to be 
found on the tubercle of the septum 
and on the anterior part of the in- 
ferior turbinate bones. He also makes 
the observation that the respiratory 
mucous membrane, with normal sen- 
sibility, does not give rise to reflex 
neurosis. Certain predisposing causes 
are necessary, and only when they 
are present can the neurosis occur. 

In explaining asthma as a reflex 
from nasal disease, Sluder advances 
the hypothesis that the sympathetic 
nervous system is capable of trans- 
mitting afferent impulses which are 
not painful, sensory ones, because 
many patients with nasa] asthma do 
not have pain of any kind.” Since 
the sympathetic nervous system in 
the nose is derived from the nasal 
ganglion, the impulse may be traced 
from the inflamed nose by way of 
the nasal ganglion, the vidian nerve, 
the carotid plexus, the sympathetic 
trunk in the neck to the lower cerv- 
ical and first thoracic ganglion, which 
are often united and frequently 
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spoken of as the stellate ganglion.” 

The same writer has had more suc- 
cess in the treatment of asthma and 
coincident nasal disease, where he 
has treated the posterior part of the 
nasal cavity, and he has also found 
that he can start asthma reflexes 
from this locality, i. e., from the nasal 
ganglion or the sphenoid sinus. Local 
inflammatory cases, which did not 
prove sensitive to proteins, received 
most relief from the control of the 
local lesions by surgery. Also, an 
autogenous vaccine proved helpful 
when bacteria from the lesion could 
be grown. 

There is no denying that the respi- 
ratory center of the medulla can be 
stimulated by irritation, mechanical 
or otherwise, of the peripheral term- 
inations of the trigeminus, which are 
distributed over the nasal mucous 
membrane. Coughing and sneezing 
are familiar examples of this reflex. 
Animal experimentation, by careful 
investigators, has demonstrated an 
intimate reflex association between 
the nerve supply of the nasal mucosa 
and that of the other parts of the 
respiratory tract. 

Modern’ experimental medicine, 
however, has greatly altered our 
views in regard to many phases of 
asthma. The earlier conceptions that 
polypi, deviated septum, spurs or 
ridges, produced asthmatic attacks, 
as a result of mechanical irritation of 
sensory nasal nerves, has been large- 
ly superseded by more plausible 
theories. The general belief now is 
that nasal abnormalities are not fun- 
damental causes, but rather contrib- 
utory, inasmuch as they interfere 
with normal drainage, and thereby 
favor absorption of bacterial toxins 
or proteids. 

We can recall two patients in 
whom attacks of asthma could be in- 
duced by irritating with a probe some 
of the more sensitive intranasal areas. 
Both had hyperplastic ethmoiditis. 
However, these observations would 
not warrant the conclusion that the 
attacks were the result of a nasal 
reflex, as both patients were decided- 
ly neurotic. The psychic element in 
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these so-called reflex nasal asthmat- 
ics must not be overlooked. Cooke 
believes that many of these patients, 
as the result of repeated attacks from 
a specific pretein, show a gradual 
development of what may be termed 
as asthmatic habit. He advances the 
theory that “repeated anaphylactic 
reactions in the mucous membrane 
and smooth muscle fibre of the bron- 
chi seems to produce such an un- 
stable equilibrium, and intense irrit- 
ability, that they are reflexly affect- 
ed by any stimulus in the domain of 
the extended.vagus system, and these 
reflex paths become so established, 
and the instability so great, that any 
and all transitory and trivial stimuli 
pvroduce great and prolonged effects, 
always translated, in these asthmatic 
cases into terms of bronchial contrac- 
tion and congestion.” 

With our present knowledge of 
protein sensitization, the manner in 
which nasal diseases may be causa- 
tive factors in the production of 
asthma, has given rise to much dis- 
cussion as to the probability of their 
being in some way connected with 
the phenomena of anaphylaxis. 

In 1910 Meltzer suggested the re- 
lationship between asthma and ana- 
phylaxis. He based his theory on 
the fact that a complete clinical anal- 
ogy exists between the phenomenon 
of bronchial asthma and that pro- 
duced experimentally in animals. 
Meltzer’s observations are in accord 
with those of other investigators. 

Sewall demonstrated that previous- 
ly sensitized guinea pigs may react to 
intranasal instillation of horse serum, 
and develop typical attacks of bron- 
chial asthma. 

Summarizing the findings of cer- 
tain experiments in animal anaphy- 
laxis, Walker concludes that a for- 
eign protein applied in the upper 
respiratory tract of a sensitized ani- 
mal irritates the constrictor fibres of 
the vagus, producing a stenosis of the 
smaller bronchi, by causing a spasm 
of their circular muscles. This he 


believes to be the mechanism of a 
typical attack of bronchial asthma. 
It has been assumed by several 
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writers that the protein is derived 
from the disintegration of the mucoid 
or purulent secretion found in the 
nose or accessory sinuses. The intra- 
nasal changes occurring in an asth- 
matic attack, viz., turbinal turges- 
cence, hyperplasia of the nasal mu- 
cous membrane, and resultant mucoid 
secretion and nasal stenosis, have 
been suggested as part of the clinical 
picture of an anaphylaxis. 

Adequate proof of the first state- 
ment is still wanting. The vasomotor 
changes alluded to in the second 
statement, however, are matters of 
every-day clinical knowledge. On 
the other hand, the truth of this ob- 
servation offers a very poor premise 
upon which to base any definite con- 
clusion as to the beneficial results 
that will follow intranasal surgery, in 
the case of asthmatics allergic to a 
foreign protein. It is the protein ele- 
ment, and not the bacterial toxin or 
infectious element, that is essential 
for the production of an anaphylaxis. 
To theorize that a bacterial infection 
may, in some mysterious manner 
other than by the action of its pro- 
tein, be accountable for these nasal 
vasomotor changes, is not in accord 
with well-authenticated, experimental 
and clinical data. One of the most 
notable accomplishments of compara- 
tively recent experimental medicine 
is the rescue of vasomotor rhinitis 
and asthma from the nebulous prcv- 
ince of vague'speculation. It must be 
admitted that they now have been 
placed upon a sound and definite, if 
not wholly complete, etiologic and 
therapeutic basis. 

Walker, Cooke, and other workers 
in this field, have demonstrated that 
about fifty per cent of patients with 
true bronchial asthma are sensitive to 
foreign proteins of some sort, viz., 
pollens, foods, epidermis of animals, 
or bacteria. In Walker’s series, ten 
per cent of the total number studied 
were found sensitive to various bac- 
terial proteins. He thinks any type 
of bacterial protein may cause bron- 
chial asthma. There is still another 
fifty per cent which are non-sensitive. 
These are classed as non-anaphylac- 
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tic, and belong to the asthmatic 
bronchitis type. In the non-sensitive 
group he finds forty-six per cent re- 
lieved of their asthma, and sixteen 
per cent greatly improved by treat- 
ment with vaccines. Obviously, those 
cases belonging to the bacterial pro- 
tein group (which form a compara- 
tively very small number) and those 
of the non-anaphylactic group would 
be most amenable to relief, following 
removal of indicated foci of infec- 
tion. Our own experience has been 
that the type of asthmatic in whom 
the best results might be expected 
from treatment directed to the nose 
or sinuses, belongs to the non-sensi- 
tive group. Two of our patients with 
seasonal hay fever, who suffered with 
asthma throughout the year, were 
benefited by correcting abnormal 
nasal conditions. The relief afforded, 
however, could be attributed to the 
elimination of a superimposed bacte- 
rial infection. 

Of the pathological intranasal con- 
ditions that are found in asthmatics, 
hyperplastic ethmoiditis is the most 
frequent. This is characterized by 
inflammatory changes of the mucosa 
lining the ethmoidal cells, which 
often results in the. formation of 
polypi. The polypoid growths may 
be hidden within the cells, or may 
protrude from the cell ostia and fill 
the entire nasal cavity. 

There seems to be some _ unex- 
plained relationship between the oc- 
currence of nasai polypi and asthma. 
In a series of twenty-eight of our 
cases, twenty-one showed well-de- 
fined pathological changes in the 
ethmoids. Only two suffered from 
a purulent ethmoiditis. The compara- 
tive infrequency of this form of the 
disease in asthma might be explained 
by the fact that ethmoidal empyema 
is more often of the open than the 
closed type, and thereby conditions 
are rendered less favorable to pro- 
tein absorption. There was chronic 
antral empyema in three cases, and 
one case of unilateral pansinuitis. 
Four of the ethmoidal cases were 
complicated by markedly deviated 
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plete exenteration of the ethmoidal 
cells was done. Removal of polyps 
alone in these cases is useless. Occa- 
sionally, although a most thorough 
operation has been done, there is apt 
to be a recurrence. Following op- 
erations autogenous vaccines, made 
from the sputum and nasal secre- 
tions, were employed in several of 
these cases with good results. The 
infected sinuses were opened and 
drained. Observations were made 
over periods of from one to three 
years, and earlier conclusions 
checked, as far as possible. The re- 
sults were as follows: Four patients 
were completely relieved of their 
asthma, and ten showed decided ben- 
efit, both the number and severity of 
their attacks being very much les- 
sened. Six cases were not improved, 
and the final outcome of the remain- 
ing eight could not be determined. 


CONCLUSIONS 

1. The fact that chronic infec- 
tion of the nose and paranasal sinuses 
is of frequent occurrence in bronchial 
asthma is well established by clinical 
experience. 

2. In cases found sensitized to 
foreign proteins, the surgical treat- 
ment of pathological conditions will 
result in benefit only inasmuch as 
they are accompanied by properly 
directed measures towards desensi- 
tization or the removal of the allergic 
element. 

38. There are a small number of 
cases, that is, those sensitized to bac- 
terial proteins, and a greater number, 
viz., those belonging to the non-sen- 
sitive group, in which the more fa- 
vorable may be looked for by atten- 
tion to the nose or sinuses. 


4. In all cases of bronchial asth- 
ma skin tests should be done, in or- 
der to determine whether or not they 
have a protein sensitization as their 
basis. 

5. In many cases of asthma we 
must reckon with an _ underlying 
bronchitis as an etiologic factor. 

6. As the upper respiratory tract 
offers the most accessible route for 


septa. In the polypoid cases, com bacterial infection to the bronchial 
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tree, the relief afforded can be at- 
tributed to the removal of infected 
foci which tend to keep up the con- 
tinued bronchial infection. 
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THE VALUE OF BLOOD CHEMISTRY TO THE PRACTITIONER* 
PHILIP B. NEWCOMB, B. S., M. D., Tucson Clinical Laboratory, Tucson, Arizona. 


Chemistry plays a role of ever- 
increasing importance in the general 
practice of medicine, while in the 
field of metabolism, specifically, it 
has become almost the alpha and 
omega. We have long known much 
regarding the etiology of diseases 
and still more of their pathology, the 
end results, so to speak, but, as re- 
gards the chemistry of their develop- 
ment and subsequent progress, there 
has been a lamentable paucity of ac- 
curate, definite knowledge until com- 
paratively recent times. Particularly 
is this true of the so-called endogen- 
ous diseases, those of metabolism, and 
it is fortunate indeed that it is this 
group precisely that the most satis- 
factory results have been latterly ob- 
tained along chemical lines of investi- 
gation. Numerous metabolic altera- 
tions, notably the elimination of the 
katabolic products, are now definite- 
ly determinable by laboratory meth- 
ods.. No matter how divergent may 
be the views held upon points such 
as the technical interpretation of re- 
sults, or consideration of what con- 
stitutes the normal, it is undeniably 
true that the findings obtained in 
pathological conditions have attained 
positions of high value as indicators 
of the nature of the metabolic dis- 
turbances resulting in abnormal pro- 
duction or faults in elimination of the 
waste products of the body. 


Medical chemistry deals largely, if 
not exclusively, with the study of the 
body fluids and gases. Of these, it 
was but natural that the urine, be- 
cause of its ready accessibility, should 
have been subjected to the greatest 
amount of investigation in former 
years or indeed until very lately. For 
example, Thomas and Birdsall‘ in 
1917 in an exhaustive review tab- 
ulated no less than forty-five tests for 
kidney function as applied to the 
urine, about equally divided in num- 
ber with reference to the viewpoint 
of elimination and retention of waste 
products. Perhaps no better proof 
could be advanced as to the inade- 
quacy of the urine to, correctly out- 
line the metabolic picture than the 
very multiplicity of the criteria ad- 
vanced from time to time for the 
evaluation of its constituents. How- 
ever, there is a deeper reason, more 
practical and of infinitely greater 
scientific import, to be found in the 
fact that the urine being an excretory 
product shows primarily, if not in- 
deed exclusively, what substances 
only, or their amounts, which are be- 
ing cast out of the body and not with 
any degree of certainty what factors, 
either qualitatively or quantitatively, 
are being retained in the blood or the 
general economy. It is precisely this 
matter of retention that is of the ut- 
most importance to the patient as re- 
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gards his life expectancy and to the 
physician engaged in diagnosis, treat- 
ment and prognosis of the suspected 
metabolic disorder. Hence, without 
in the least decrying the importance 
of making a beginning study of the 
chemistry of the urine, it is the inves- 
tigation of the chemistry of the blood 
that has during the past decade 
brought us much nearer the elucida- 
tion of many clinical problems. 


Reliable data on the chemical com- 
position of the blood, both in health 
and disease, are primarily the result 
of American observation with Ameri- 
can methods. The names of Folin, 
Benedict, Van Slyke and Victor Mey- 
ers are among those to whom our 
debt of gratitude is largely due in 
this connection and it should be a 
source of gratification that there is 
no “Made-in-Germany” tag or other 
foreign label upon most of the dis- 
coveries and progressive achieve- 
ments of modern blood chemistry. 


In so brief an outline as this, it is 
possible to consider only a few of the 
chemical observations which have 
served most practically and helpfully 
as guides to the diagnosis and treat- 
ment of every-day pathological prob- 
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lems, yet it may not be amiss to mere- 
ly bound the field covered by pres- 
ent-day blood chemical research. 
There are included in this domain ac- 
curate laboratory methods for the ap- 
praisement of the total blood volume, 
the blood proteins (serum albumin 
and globulin), and improved devices 
for percentage of hemoglobin; the 
estimation of the total non-protein 
nitrogen and its individual compon- 
ents (urea, uric acid, creatinine, 
amino acids, creatin and ammonia) ; 
the determination of a dozen mineral 
constituents ranging from sulphates 
and chlorides to iron, the lipoid ele- 
ments such as fat, lecithin and chol- 
esterol; the measurement of blood 
gases, to-wit, carbon dioxide, carbon 
monoxide and oxygen, with valuation 
of the hhydrogen ion concentration ; the 
quantitative gauging of sugar, ace- 
tone bodies and phenol; and finally 
of enzymes like diatase, lipase and 
catylase. Before discussing the path- 
ological variations of some of these 
factors which have been found most 
useful to the clinician in every-day 
practice, it is well to bear in mind 
the generally accepted normal range 
of such substances. 


TABLE 1. 


BLOOD VALUES 


Substance Normal Serious Increase Extremes Recorded 

Total Non-Protein Nitrogen..25 to 30 mg. 80 mg. 800 mg. 
12 to 15 mg. 50 mg. 250 mg. 
Uric Acid 1.5 to 3 mg. 7 mg. 10 mg. 
Creatinine . 1.0 to 2.5 mg. 3.5 mg. 10 mg. 
Glucose 0.06 to 0.12% 0.4% 0.8 to 1.0% 
Cholesterol 0.15 to 0.2% 0.5% 0.9% 
Chlorides as Na Cl ................ 0.45 to 0.60% Above 0.60% 0.8% 
Carbon Dioxide 

Combining Power ................ 73 to 53 c.c. 40 to 31 ec. 16 c.c. 
Alkali Reserve of 

RpH 8.5 to 8 RpH 7.7 RpH 7. 
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....THE TOTAL NON-PROTEIN NITROGEN 
of the blood is about 1 per cent of the 
nitrogen therein contained and is 
principally made up of urea nitrogen, 
uric acid and creatinine. It is well to 
remember that urea is largely exo- 
genous in origin, creatinine almost 
entirely of endogenous - formation, 
with uric acid occupying an interme- 
diate position, urea being formed 
mostly in the liver from ammonia set 
free in digestion, but not of imme- 
diate use to the organism, uric acid 
originating as a result of enzymatic 
and glandular activity and creatine 
apparently formed in the muscle tis- 
sue. The total non-protein nitrogen 
of the blood is practically always in- 
creased in any disturbance of kidney 
function and varies from the high 
normal of 380 mg. per 100 c.c. to 50 
mg. or thereabouts in early intersti- 
tial nephritis and finally to the mass- 
ive figure of 300-350 mg. per 100 c.c. 
in terminal interstitial nephritis with 
uremia. This estimation forms, there- 
fore, a most valuable single test for 
impairment of elimination by the kid- 
ney. A closer study of each of the 
three principal non-protein nitrogen 
functions, viz., urea, uric acid and 
creatinine, will give yet more fruitful 
information for a close differential 
diagnosis or accurate prognosis. 


Urea, by the selective action of the 
kidney, is maintained at a level of 
about 50 per cent of the total non- 
protein nitrogen of the blood and any 
impairment whatsoever of renal func- 
tion will hence result in positive, 
measureable increase of urea nitro- 
gen. Increase of blood urea nitrogen 
will occur not alone in chronic inter- 
stitial nephritis, terminal stage (75- 
800 mg.) and uremia (350 mg.), but 
likewise in some cases of acute ne- 
phritis and polycystic kidney (50 to 
75 mg.), in bichloride poisoning (240 
mg.), malignancy (58-60 mg.), pneu- 
monia (46-50 mg.), intestinal obstruc- 
tion (44 mg.), lead poisoning, syphi- 
lis and cardiac disorders with renal 
involvement. Advanced diabetes, 


either from administration of a high 
protein diet or a complicating nephri- 
tis, often gives high figures for urea. 
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In eclampsa, contrary to old-fash- 
ioned conceptions, which in some 
mysterious way affiliated this syn- 
drome with uremic poisoning, we find 
that there is slight, if any, elevation 
of urea and a normal pregnancy even 
shows “subnormal” urea findings. 
The blood urea has still another func- 
tion as a valuable preoperative prog- 
nostic test, especially in prospective 
prostatectomy, cases showing 20 mg. 
per 100 c.c. being regarded as good 
operative risks, but figures over 30 
mg. affording a poor operative prog- 
nosis. In parenchymatous nephritis, 
contrary to the interstitial variety, 
the blood urea is relatively low (20 
to 50 mg.), the retention of chlorides 
being an equally important factor as 
compared with urea retention in ne- 
phrosis. 


As regards the retention of Uric Acid 
in the system, we know that this in- 
gredient is the least soluble of any of 
the three principal non-protein frac- 
tions. Hence, it is not surprising that 
high values for uric acid are found 
not only in the later stages of chronic 
interstitial nephritis, but in the very 
early stages of this disease before 
either urea or creatine are unduly 
retained, thus furnishing, when the 
possibility of gout is absent, a valu- 
able and early diagnotic sign not in- 
frequently preceding the finding of 
either albumin or casts in the urine. 
Gout itself is almost invariably asso- 
ciated with an increased uric acid 
content of the blood (6.0 to 9.5 mg.) 
being found, and the differentiation 
of this disease from arthritis, with 
figures of 1.6 to 3.6 mg., can be read- 
ily accomplished by this estimation 
unless the arthritis, as is infrequently 
the case, happens to be complicated 
by nephritis, under which circum- 
stances the accompanying increase in 
urea and total non-protein nitrogen 
should prevent confusion. Creatinine, 
normally nearer 1 m. than 2 mg., is 
usually the most readily eliminated 
of any of the three principal nitro- 
genous waste products and, therefore, 
an appreciable retention of creatin- 
ine, i. e., 4 mg., does not occur until 
the activity of the kidney is greatly 


. 
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impaired and considerable retention 

of urea and to a lesser extent of uric 

acid has already taken place. More- 
over, those cases of chronic nephritis 
in which creatinine has risen above 

5 mg. per 100 c.c. rarely show im- 

provement, and, in fact, almost in- 

variably die soon after; thus afford- 
ing a valuable prognostic criterion, 
since it appears that the kidney is 
never able to overcome the handicap 
of a high creatinine accumulation. 

_ The question of decreased kidney 
function or renal impairment is fre- 
quently linked with that of cardiac 
or vascular diseases so that the kid- 
ney is not alone to be considered, but 
even in cases thus complicated or in- 
volved the estimation of the non-pro- 
tein nitrogen factors is of value just 
the same. Williams’ in a lengthy 
series of cases and experiments, sum- 
marizes this question as follows: 

1. Chronic nephritis with hypertension and 
uremia is characterized by a marked in- 
crease in non-protein nitrogen substances 
in blood, more particularly of uric acid. 

2. Cardiac insufficiency without nephritis is 
associated with moderate retention of non- 

rotein substances in blood, more particu- 
arly of uric acid. 

3. In chronic nephritis, with clinical and an- 
atomic evidence of disease, there is always 
nitrogen retention and renal insufficiency. 

4. Chronic nephritis of moderate degree with 
hypertension is associated with moderate 
increase in waste nitrogen and lessened 
kidney function. 

5. Presence of albumin and casts in the urine 
is not necessarily diagnostic of nephritis 
nor is their absence necessarily indicative 
of the non existence of such disease. 

6. Improvement of the .circulatory disturb- 
ance is accompanied by a decrease in the 
various nitrogenous extractives of the 
blood, more particularly the uric acid, and 
this may suggest that, at least, a part of 
the damage done the kidneys is a sequence 
of the alterations in its nutrition brought 
about by passive hyperemia. 

THE SUGAR OR GLUCOSE of the blood 
is normally 0.06 per cent to 0.12 per 
eent. The excretion of sugar by the 
kidney has been well likened to the 
safety valve of a steam boiler, and 
the real condition to which attention 
should be directed is the possible ex- 
céss of sugar in the blood (hyper- 
glycemia) rather than sugar in the 
urine in excess (glycosuria, or more 
properly glycuresis). Especially will 
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this be clear when it is remembered 
that during the advance of a case of 
diabetes mellitus the measure of the 
sugar in the urine becomes gradually 
a less and less safe index of the pa- 
tient’s condition, and consequent 
guide to treatment, since the perme- 
ability of the kidneys becomes low- 
ered or the “threshold point” for 
sugar raised. Thus in early cases of 
diabetes, one may note an excretion 
of sugar in the urine when the blood 
sugar has risen to a point, let us say, 
of 0.16 per cent, but in advanced 
cases, most often complicated with 
nephritis symptoms, blood sugar 
values of 0.2 per cent to 0.3 per cent 
or higher may be noted without the 
appearance of any glycuresis. In the 
matter of the treatment of diabetics, 
therefore, it is highly desirable to 
maintain the blood sugar level, which 
is ascertainable only by periodic rou- 
tine examination of the blood, as 
nearly at a normal figure as possible 
even though severe dietary restric- 
tions are required, since, in many 
cases, the acquired high sugar thresh- 
old will permit a dangerously liberal 
diet without the appearance of sugar 
in the urine. The following case is 
illustrative of the value to both pa- 
tient and physician of such regular 
examinations, as a control of the 
diet: 

C. W. W. (Case of Dr. G. W. Purcell, Tuc- 
son, Ariz.) Male, age 40, occupation, tire 
salesman. Family history unimportant. Per- 
sonal history negative up to May, 1921, when 
he contracted pertussis from his daughter and 
showed bona fide “whoop” for several weeks. 
In January, 1922, he consulted a physician be- 
cause of frequent urination oa thirst and 
sugar was found in the urine. April 18th, he 
consulted Dr. Purcell, at which time his 
weight had decreased from 160 lbs. to 126 lbs. 
The urine amounted to 2200 c.c. for 24 hours, 
Sp. Gr. 1040 and showed 10% sugar by titra- 
tion with Benedicts Solution. The glucose 
content of the blood on this date was 0.375%. 
Upon starvation diet for 48 hours, the thrist 
and frequency of urination ceased and. the 
sugar of the urine fell to 0.2%. He was put 
upon 5% carbohydrate diet and in two days 
the urinary findings were: 24 hour total 
1260 c.c., sugar 0.14%, Sp. Gr. 1016 and blood 
sugar had —— to 0.16%. The physical 
examination showed nothing abnormal in 
heart, lungs or abdomen; Wassermann nega- 
tive; bl pressure, systolic 130, diastolic 85. 


He has remained continuously on the 5% car- 


| 
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bohydrate diet ever since and, while he has 
gained no weight, he looks and feels well. 
The weekly examinations of the urine have in- 
variably given values between 0.08% to 0.2 
sugar, Sp. Gr. never exceeding 1026, a trace 
of acetone upon one occasion but never dia- 
cetic acid or albumin. His monthly blood ex- 


amination on May 26th gave glusoce content 


Those who may be skeptical or tim- 
orous as regards undernutrition on 
low carbohydrate or starvation diets 
in diabetes mellitus should bear in 
mind a recent positive assertion of 
Allen® that clinical evidence to date 
shows that by sufficiently thorough 
dietary control the downward prog- 
ress of most cases of diabetes is either 
halted or almost indefinitely delayed. 
And Joslin‘ stated lately before the 
New York Academy of Medicine, 
“There are few diabetic patients 
starving themselves to death from 
not eating, but there are many who 
are starving themselves to death 
while eating too much by voiding 
pounds of sugar in the urine. Many 
of these escape actual death by star- 
vation only because they die prema- 
turely of coma.” The routine exam- 
ination of the glucose content of the 
blood is the one sure method of gaug- 
ing the regulation of the diet, com- 
paratively checking the minimum ex- 
cretion of sugar in thé urine and fur- 
nishing the warning signal far pre- 
ceding the advent of coma. Concern- 
ing so-called renal diabetes (which 
presents the symptoms of low-grade 
glycosuria, probably with proteinuria, 
but lacking the constitutional symp- 
toms of diabetes mellitus), the diag- 
nostic signboard is the absence of ex- 
cess sugar in the blood, since diabetes 
mellitus is invariably accompanied by 
hyperglycemia. The development of 
an accurate means for the estimation 
of blood sugar has also made possi- 
ble tests for carbyhydrate tolerance 
on a basis of practicability and value. 
This procedure consists of a series of 
blood sugar determinations following 
the ingestion of a measured amount 
of glucose showing what is known as 
the sugar tolerance curve. This pecu- 
liar type of curve is noted by Fried- 
enwald and Grove’ in many cases 
of gastrointestinal cancer and car- 
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cinoma where carbohydrate meta- 
bolism is disturbed probably in the 
opinion of Langston® by a secretion 
of the tumor cells. This same type 
of curve is found in many cases of 
tuberculosis’, also in some staphy- 
lococecus and _ streptococcus infec- 
tions’, and always in diabetes melli- 
tus and hyperthproidism. In edocrine 
conditions generally the blood ratio 
always varies directly with the activity 
of the thyroid gland and low values 
are hence found in myxedema and 
cretinism. Hypoglycemia is also the 
rule in Addison’s disease, due to dis- 
turbance of the adrenals, but high 
values in acromegaly are obtained when 
the hypertrophy of the pituitary acts as 
of carbohydrate meta- 
ism. 


In close connection with the sub- 
ject of blood sugar is the condition 
called acidosis, insomuch as this term 
was originally coined by Naunyn to 
apply to the ketosis of diabetes. Later 
knowledge has shown, however, that 
acidosis may result either from an 
abnormal formation of acid sub- 
stances such as is found in diabetes 
or from a decreased elimination of 
normally formed substances as in 
nephritis or the retention of acid 

hosphate as in infantile diarrheas. 
here are a number of different cri- 
teria for measurement of the degree 
of acidosis, but the carbon dioxide 
combining power and the alkali re- 
serve of the blood plasma are re- 
garded as most valuable, the latter, 
because of greater technical ease of 
accomplishment, being possibly less 
likely to error while fully accurate 
for all clinical purposes and hence 
preferable. Normal values range from 
53 to 73 c.c. of carbon dioxide to 
100 c.c. of blood plasma for the for- 
mer method and an arbitrary ex- 
pression known as RpH 8.0 to RpH 
8.5 for the latter in terms of hydro- 
gen ion concentration. 


CHOLESTEROL is found normally in 
the human blood in the proportions of 
0.15 per cent to 0.2 per cent. Hyper- 
cholesteremia occurs in arteriosclero- 
sis (0.23 per cent), nephritis (0.22 
per cent, diabetes, especially when 
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accompanied by acidosis (0.34 per 
cent to 0.82 per cent, obstructive 
jaundice (0.29 per cent), in many 
cases of cholelithiasis, in the early 
stages of malignant tumors (0.20 per 
cent), pellagra (0.24 per cent), and 
in pregnancy from the fourth month 
until at least the middle of the post- 
partum period (0.23 per cent). The 
chief condition in which low choles- 
terol values are noted is anemia (0.07 
per cent), and when the anti-hemo- 
lytic action of cholesterol is called to 
mind the deficiency of this substance 
may be seen to have possible prac- 
tical significance. 

THE CHLORIDE CONTENT of the blood, 
normally 0.45 to 0.50 per cent in 
terms of sodium chloride, has been 
well understood longer than any 
other blood constituent which has 
been mentioned in detail, but its prac- 
tical value is probably not nearly so 
great as the others. The blood chlo- 
rides are increased in nephritis (0.55- 
0.60 per cent), especially of the 
parenchymatous variety, in pernicious 
anemia (0.51-0.60 per cent), in some 
cases of malignancy (0.55 per cent), 
and certani cardiac conditions, while 
on the other hand, low figures are 
found in fevers, diabetes (0.35 per 
cent), and pneumonia (0.35 per 
cent). As regards nephritis, the ex- 
cretion of chlorides and of nitrogen 
seem to be fairly independent func- 
tions. In parenchymatous nephritis, 
the chloride elimination is much more 
affected than that of the nitrogenous 
waste products, while, by contrast, 
the reverse is the case in nephritis 
of purely interstitial type as we have 
seen under non-protein nitrogen. 

Much has been written to date on 
the subject of blood chemistry, many 
divergent views expressed from time 
to time, so that to some extent the 
clinician has been at sea in regard to 
the actual value of such procedures in 
the daily practice of medicine. How- 
ever, the values and determinations 
which have been sketchily outlined in 
the foregoing are bearing nobly the 
tests of time and experience and 
proving constantly to those who avail 
themselves of this knowledge their 


practical 
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applicability to problems 
encountered each day. One must 
perforce accept the results of chem- 
ical examinations of the blood as one 
more link in the chain of evidence 
leading to the discovery of the actual 
seat of any disturbance in the body. 
But let it be said that a blood chem- 
ical result is never found to be the 
weakest link and not infrequently is 
it eventually discovered or acknowl- 
edged to be the missing link or final 
bond which lengthens the chain suf- 
ficiently to lift the problems from the 
depths of uncertainty to the broad, 
safe level of an accurate anatomic 
diagnosis and to permit of rational 
therapy and an understanding prog- 
nosis. 
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AMERICAN ROENTGEN Ray Society: Am 
the roentgenologists who attended the annu 
meeting of the American Roentgen Ray So- 
ciety, in Los Angeles, Sept. 12-16, were Drs. 
H. L. Goss, Will Wilkinson and W. Warner 
Watkins, of Phoenix; H. D. Ketcherside, of 
Yuma. Dr. Metzger of Tucson and Dr. Couch, 
of Phoenix, were also in attendance at this 
meefing. 


THE AMERICAN ASSOCIATION FOR THE AD- 
VANCEMENT OF SCIENCE: The Southwestern 

Division of the A. A. A. S. met in Santa 
Fe, N. M., September 6th to 9th. The Chair- 
man of the Executive Committee, Dr. E. C. 
Prentiss, of El Paso, reports a very fine 

rogram and an excellent’ attendance. The 
on arrangements were perfect and the en- 
tertainment not to be surpassed. 

The new officers of the Division are: Dr. 
V. M. Slipher, Director of the Lowell Ob- 
servatory, Flagstaff, Arizona. President; 
Prof. Howard Estill, University of Arizon 
Secretary-Treasurer. The time and place o 
the next meeting were not decided upon. 
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MEDICAL AND SURGICAL ASSO- 
CIATION OF THE SOUTHWEST 


The eighth annual meeting of this 
Association is to be held in El Paso, 
early in December. The program is 
already in process of arrangement, 
with Dr. H. H. Stark, of El Paso, 
Chairman of the Program Committee. 
All papers which are to be presented 
before this meeting must go through 
the hands of the Chairman of the Pro- 
gram Committee, or come through some 
member of the committee. 


A custom which has become a rule, 
practically, is that the entertaining So- 
ciety (in this instance, the El Paso 
County Society), shall devote its ener- 
gies to the clinical portion of the pro- 
gram, allowing all places on the scien- 
tific program of papers to be filled by 
outside members, or invited guests. 
These guests are to be invited by the 
Chairman of the Program Committee. 


Several important matters are to be 
discussed and decided at the El Paso 
meeting. One of these will be a pro- 
posed amendment enlarging the terri- 
tory from which members will be re- 
ceived. 

At present, members are received 
only from Arizona, New Mexico, Texas 
west of the Pecos River, and from 


Northern Old Mexico. The proposed 
amendment would permit members to 


be received from Southern California, 
Colorado and elsewhere in Texas| The 
advantages and disadvantages of this 
change will be discussed at the forth- 
coming meeting. 

The usual elaborate entertainment 
which the E] Paso men always provide, 
will, no doubt, be forthcoming, and the 
program which is in process of prepar- 
ation, will be the best ever yet offered 
by the Association. 


DR. W. G. RANDELL 


The tragic death of Dr. W. G. Ran- 
dell, of Florence, as recorded in the 
daily newspapers, brought sorrow to a 
host of friends in his own and neigh- 
boring counties. Dr. Randell was a 
member of the Maricopa County Medi- 
cal Society, which organization sent a 
delegation to Florence to attend the 
funeral services. 

Years ago, when Dr. Randell first 
came to Phoenix seeking restoration tc 
health, he made many friends among 
the medical men of that city, and his 
association with the Society, during the 
years of practice in Florence, main- 
tained the friendships earlier formed. 


' His excellent professional work in 


Florence, first in connection with the 
prison reform work initiated by Gover- 
nor Hunt, and later in the County Hos- 
pital, will long be remembered. 


. 
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DOCTORS AND INVESTMENTS 


The reason most doctors have so lit- 
tle money to invest in profitable ways 
is because they waste so much in “wild 
cat” schemes. The doctor is the ex- 
emplification of the “hayseed”’, so dear 
to the heart of the bunco man. It was 
estimated that more than a million dol- 
lars went out of a city of about 40,000 
people, in the Southwest, in the Texas 
oil fields, in 1920—never to return. It 
is known, certainly, that at least fifty 
thousand dollars of this came out of the 
pockets of the doctors of that city. This 
against the advice of bankers and all 
well informed and reputable financial 
representatives. 


In contrast, a doctor is known to us 
who says that he never invests in any- 
thing except bonds of banks or those 
recommended by reputable banks; this 
doctor recently retired from practice, 
at the age of forty-five, with sufficient 
— to support himself and wife for 

e. 

The lesson is plain. When you invest, 
KNOW what you are purchasing. If 
you wish to gamble, play the races or 
sit in a poker game, losing what you 
can afford to lose. Your money to be 
invested can be invested safely. If you 
do not know the risks in a proposed in- 
vestment, inquire of a reputable invest- 
pest concern, who will give you the 

ac 


A “HEALTHY” TENDENCY 

The chief weakness of every effort 
made by the medical profession to bring 
about conditions which will improve the 
public health has been our inability to 
enlist the active co-operation and sup- 
port of educated people, even when they 
realize that the object sought is a very 
desirable one. If a man has had no 
part in initiating a movemnt, it is dif- 
ficult to interest him in it, after it is 
started, unless it touches him per- 
sonally. 

An organization recently started in 
England aims to overcome this diffi- 
culty by bringing into one body, cor- 
porations, associations, societies and 


individuals whose activities are, in any 
way, 


such as make the matter of 
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“health” a concern to them. The cor- 
porate members include societies repre- 
senting dentistry, veterinary medicine, 
pharmaceutical chemistry, nursing, ra- 
diography, midwifery, massage and 
medical gymnastics. Lay organizations 
representing commercial and industrial 
interests, voluntary health work, indus- 
trial welfare, and insured persons. In- 
dividual members include members of 
the House of Lords, ten medical and a 
number of other members of the House 
of Commons, mayors, county council- 
lors, many distinguished members of 
the medical and allied professions, 
prominent business men and social 
workers. . 

The organization goes by the name of 
“The Federation of Medical and Allied 
Sciences.” It issues a monthly publica- 
tion called “Health.” The first presi- 
dent is Sir Berkeley Moynihan. 

There is a ripe field for an organiza- 
ttion of this character, whose chief aim 
is the betterment of the public health, 
and whose activties will be directed to 
this end alone. 


DR. ALEXANDER R. CRAIG 


This familiar name will no longer ap- 
pear upon the hundreds of thousands of 
letters received by the doctors of the 
country, the signature representing to 
them their personal touch with the 
American Medical Association. No 
longer will we see the genial, courteous 
and unassuming personality at the an- 
nual meetings, or in the office at Chi- 
cago. Alexander Craig’s work was cut 
short by pneumonia a few weeks ago, 
and upwards of two hundred thousand 
physicians were shocked by his sudden 
death. Who can take his place,—many 
have asked? Some one, no doubt, will 
be able to take up his well-organized 
work and continue it, but no one can 
ever take the place he built for himself 
in the hearts of his confreres and pro- 
fessional friends. Many powerful per- 
sonalities in the Association have made 
enemies, but A. R. Craig appeared to 
be able to make only friends. We join 
the entire profession of the country in 
mourning a great loss. 
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Money Doubles 


in twelve years if invested at 6% with in- 
terest compounded. 


If your surplus money is not invested or 
is not earning a fair rate of interest, that 
money is not of full value to you. 


One of the simplest and most profitable 
forms of investment is in well-secured bonds 
issued by Governments and Municipalities, 
or by prosperous and growing corporations. 


This type of investment requires almost no 
personal attention. The income is avail- 
able in convenient form and principal is 
readily accessible should occasion require. 


The services of our organization are offered 
to you in the selection of bonds. We are 
not brokers, but merchants of securities, 
purchasing outright, only after careful in- 
vestigation, the bonds we offer; consequently, 
we must be absolutely sure as to the value 
of the security. 


We shall be glad to serve you by suggestions or 

recommendations. If agreeable, we would like 

to include your name among those to whom 

we make regular offerings of bonds. We invite 
_your inquiry. 


E. H. Rollins & Sons 


NEW YORK PHILADELPHIA 
43 Exchange PI. 1421 Chestnut St. 111 W. 


SAN FRANCISCO DENVER LOS ANGELES 
300 Montgomery St. 315 International Tr. Bidg. 203 Security Bidg. 
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GILA COUNTY MEDICAL SOCIETY 


The County Society of Gila veg | was 
called together for a special meeting, Friday 
evening, September 22nd, the occasion being 
the opportunity of hearing Dr. B. H. Orn- 
doff, of Chicago, in an address on “Pneumo- 
ritoneum in Diagnosis and Therapy.” Dr. 
rndoff was making a trip through Arizona, 
as the guest of Dr. Watkins, of Phoenix, and 
when it was learned that he would pass 
through Globe, the Society was called to- 
gether to avail themselves of the opportunity 
of hearing this address. Every member of 
the Society was present, except two, who were 
absent from the city, one who was ill and one 
who was compelled to remain on duty at the 
Miami-Inspiration Dr. Swack- 
hamer, of Superior, Dr. Stratton and Dr. 
Sawyer, of Graham County, were also present. 
After a dinner at the Old Dominion Hotel, 
Dr. Orndoff spoke for an hour and a half on 
the subject mentioned, including also a de- 
scription of the method of peritoneoscopy— 
originated by the speaker—by means of which 
a direct observation of the peritoneum 
through a lamp and lens system, is made. 


EL PASO COUNTY MEDICAL 
SOCIETY 


At a special called meeting of the El Paso 
County Medical Society, held July 31, 1922, 
convened for the purpose of discussing the 
appointment of a full time Health Officer for 

1 Paso as a part of the re-organization of 
the City Health Department, a committee 
previously appointed to investigate the matter 
reported as follows: After free discussion 
with various civic bodies it had been decided 
to recommend that the Health and Sanitarv 
Departments be separated and that a phvs' 
cian be appointed as a full time Health Offi- 
cer, the selection to be made of someone fully 
qualified. 


In accordance with a resolution embodying 
this recommendation and presented to the City 
Council, that body recently appointed Dr. John 

. Brown, a member of the El Paso County 
Society, to the position. Dr. Brown will work 
under the supervision of Mr. R. E. Tarbett, 
U. S. Public Health Service, until the re-or- 
ganization of the City Health Department is 
completed. Mr. Tarbett being engaged in that 
work at present. Dr. Brown was, previous to 
his appointment, acting as Assistant Health 
Officer and previous to his coming to El Paso, 
two years ago, gained considerable experience 
in health work in his work in the army along 
sanitary lines. 


The El Paso County Medical Society met 
for the first regular meeting after the sum- 
mer vacation on September 5th with 42 mem- 
bers and 15 visitors present. 

The entire program of the evening consisted 
of a presentation by lecture and diagram of 
a properly organized city health department 
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by Major R. E. Tarbett, U. S. P. H. S., who 
is now supervising the reorganization of the 
El Paso Health Department. He stated that 
in his opinion, the health department should 
be divided into two sections, a medical, having 
supervision over purely medical matters such 
as communicable disease control, public health 
nursing, school inspection, etc.; and a sanitary 
section, having control over all sanitary mat- 
ters. He advocated a physician and a sani- 
tary ad in charge of these sections re- 
spectively. 


By far the most freely discussed question 
that has come before the medical society in 
some time was that of pasteurization of the 
city milk supply below the certified grade 
which has.been advocated by Major Tarbett 
and which he desired thrashed out before the 
society and dairymen present as visitors. At 
the end of a rather heated two-hour discus- 
sion, the question stood with apparently the 
majority of the physicians for the measure 
and a majority of the dairymen against it. 
The society took no official action. 


Dr. J. W. Brown, the newly appointed full 
time City Health Officer, presented an out- 
line of the proposed new free clinic. 


The membership of Dr. S. D. Armistead 
was transferred from the Baldwin County 
(Alabama) Society and that of Dr. G. E 
Tucker was transferred from the Perry 
County (Arkansas) Society. 


Navajo County: Dr. W. P. Sampson, of 
Winslow, was in Phoenix during the last week 
of September, attending the Democratic con- 
vention. 


BOOK REVIEW 


DISEASES OF. THE DIGESTIVE ORGANS, with 
special reference to their Diagnosis and Treat- 
ment, by Charles D. Aaron, Sc., M. D., F. A. 
C. P. Professor of Gastroenterology and Dia- 
betes in the Detroit College of Medicine & 
Surgery, Consulting gastroenterologist to the 
Harper Hospital. Third Edition, thoroughly 
revised. Illustrated with 164 engravings, 48 
roentgenograms and 13 colored plates. Lea and 
Febiger: Philadelphia and New York, 1921. 
Price, cloth net $10.00. 


Diseases of the Digestive Organs, Diagnosis 
and Treatment, third revised edition, by 
Aaron, is a contribution of merit. The newer 
methods of diagnosis and treatment are 
brought together in this one volume in clear 
and condensed form. In many cases the au- 
thor has sifted the chaff from the wheat in 
such a way that the practitioner can profit 
from his experience. 

The reviewer can heartily recommend this 


book as representing the latest and best in the 
science of gastro-enterology. F. D. G. 


RADIUM 2nd ONCOLOGIC INSTITUTE 
1151 West Sixth Street, Los Angeles, California 


THOROUGHLY equipped institution affording unexcelled 
facilities for Radio Therapy and the scientific study and 
treatment of Neoplastic diseases. 

RADIUM Laboratory possesses a large and adequate quan- 
tity of Radium, emanation apparatus and all necessary appliances, 
affording the most complete facilities for Radium Therapy. Also 
Radium emanation for internal administration in appropriate 


cases. 

X-RAY department is fully equipped including the new 
280,000 volt deep Therapy apparatus. 

LABORATORIES completely equipped for clinical, patho- 
logical and research work. 

HOSPITAL, offices, examining rooms, laboratories, and 
clinic located in the new fire-proof building. 

This institution, through the correlation of its various de- 
partments and personnel, desires to cooperate with the Medical 
Profession in the diagnosis and treatment of appropriate cases. 
Your inquiry or request for specific information on any point will 
be welcome. 


REX DUNCAN, MLD. CALVIN B. WITTER, M.D. 
Roentgenologist 


Medical Director 


EDWIN D. WARD, M.D. T. C. CROWELL, M.D. 
Pathologist 


Assistant Medical Director 
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Directly and Indirectly 


Liquid Peptonoids 


is an important nutritional aid in the sick room 


Directly 


BEGAUASE it is acceptable when all other 
food is rejected and offers immediately avail- 
able nitrogen and calories—in _ sufficient 
amounts to be of real importance in emergency 
feeding—_THEREBY saving tissue waste and 
preventing collapse. 


Indirectly 


BEGAUSE it sets the digestive pendulum in 
motion, kindles the appetite and increases 
food tolerance—THUS speeding the mo- 
ment when more substantial nourishment may 
be added to the dietary. 


Also DRY PEPTONOIDS (Soluble). 40% Protein 
—61.5% Carbohydrate 


THE ARLINGTON CHEMICAL COMPANY 


Yonkers, New York 
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Immunization 
against Diphtheria 


IPHTHERIA is a definitely preventable 

disease. Accumulated evidence shows 
that practically all children can be protected 
by immunization with a properly prepared Toxin- 
Antitoxin mixture. 


Such immunity lasts for years. 


General immunization in the pre-school 
period with Toxin-Antitoxin would practically 
wipe out diphtheria. 


The production of the highest degree of 
immunity depends on the use of an accurately 
balanced mixture. Over-neutralization lowers 
its potency. Under-neutralization undermines 
its safety. 


Toxin-Antitoxin, P. D. & Co., is properly 
balanced to insure the highest immunizing 
effect consistent with safety. 


“DIPHTHERIA IMMUNIZATION.” a reprint, sent on request. Write nearest branch: Detroit. 
New York, Chicago, Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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Examine Your Patients’ Feet 
for Structural Weaknesses 


Weak or fallen arches or flatfoot are often the direct 
cause of many bodily complaints such as fatigue, nerv- 
ousness, pain in legs, sciatica, painful heel, cramped toes 
and rheumatic symptoms. Mechanical treatment is indi- 
cated along with properly fitted shoes. 


Corrective Foot Appliances 


are especially designed on anatomical and approved orthopedic prin- 
uiples to relieve the cause of the ligamentous strain and correct the 
abnormal posture. Worn inside the shoes, are comfortable to wear and 
easily adjustable to meet all conditions as presented to the physician. 


Sold at Shoe Stores 


Better shoe stores in every locality carry the full line of Dr. Scholl’s 
Corrective Foot Appliances and have also been instructed in how to 
properly fit them. Write us for the name and address of the dealer 

nearest you, Doctor, and let us 
Send Coupon for New Pamphlet tell you more about mechanical 
orthopedics of the foot, which 
subject is attracting so much 
attention from the medical pro- 
fession at this time. 


The Scholl Mfg. Co. 
213 West Schiller Street 
Chicago 
New York Toronto London, Eng. 


| 


Street 


City = State 


Fill out the coupon for your copy of “Foot 
Weakness and Correction for the Physician” — 
just published. 
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